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In 1914, Rosenow, of the Mayo Clinic, isolated from 
the joints, blood and tonsils in rheumatic cases three 


influenza 

sécondary invader. absence of suppuration, the 
therapeutic action of the salicylates, the usually sterile 
character of the joint fluid and the blood make it highly 
improbable that in the streptococcus we have the essence 


„ Read before the Philadelphia County Medical Society, Feb. 23, 1921. 
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of rheumatic diseases. Furthermore, although # is 
Streptococcus viridans into rabbits, as 1 has shown, 
these are not identical with Aschoff’s nodules, of which 
I shall speak later. 
Regarding Poynton and Paine’s diplococcus, litle 
pe need be said. Even though Poynton on one coccasion 
ä isolated it from the pericardial fluid, too many others 
Rheumatism is not, like typhoid fever or diphtheria, have been unsuccessful. Moreover, it has been found 
a unit disease manifesting itself in a more or less in arthritic conditions that do not belong to the heu- 
uniform manner. The rheumatic chain, as Osler called matic group. Recently Chantemesse, Matrachot and 
it, has a number of apparently dissimilar links, the Grimberg? isolated a small bacillus, called by them 
connection of which with rheumatic fever is not always Mycobacilus synovialis, from the endocardial lesions 
easily established. Yet we have abundant evidence that 
such connection exists. We may name, among these 
links, chorea, tonsillitis, rheumatic skin affections, espe- 
cially the rheumatic nodules, cerebral rheumatism, 
76 aeute rheumatic polyarthritis and rheumatic carditis. 
At first sight the multiplicity and diversity of these 
21 lesions might argue against their interrelation, and 
might strengthen the view of those who maintain that 
rheumatism is not a specific clinical entity. To this I 
answer that syphilis is no less protean: we have the 
chancre, the cutaneous secondary and tertiary lesions, 
the visceral gummas, cerebrospinal syphilis and the 
differ — — 
these widely differing processes was ‘ 
171 Schaudinn's of discover. 
ida. If I venture to make the statement Strange to say, we have no absolutely characteristic 
corresponding proof is lacking in the case of rheu- Gading 
matic affections, it is tantamount to saying that Iam not matism; but since Aschoff in 1904 described his 
a believer in the etiologic significance of the organisms submiliary nodules of the heart muscle, we have what 
hitherto found. The streptococcus has, of course, been seems to be a trustworthy histologic finding, at least im 
blamed (of what is it not accused?) and at times has the acute disease In cases of long standing, these 
eren 7 If the streptococcus or Poynton and Puines diplo- 
them anaerobically. Two of them caused in rabbits 4 ney the cause of SY pet — 
arthritis, pericarditis and endocarditis, while the third — — — 
caused myositis and myocarditis in addition. Rosenow Seeesescei have been found in suse instances in the 
believes that nonvirulent streptococci acquire in the — — 
Much evidence has — the 
of giving rise to rheumatic fever. Many facts, P er 
ever, militate against the primary etiologic importance packard N oe | : 
of the streptococcus although, just as in scariet fever, — 
1. Cecil: J. Exper. Med. 94: 739 (Dec.) 1926. 
2. Chantemesse, Matruchcot and Grinberg: Compt. rend. Acad. 4. 
Se. 264: 652, 1917. 
3. It is true, the fine, grayish-pink sceedlike wegetations along the 
..... oo line of closure of the valve are seldom found im endocarditis of non- 
rheumatic origin. 
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definite relation to the severity of the joint involvement. 


Es. 
1175 

ft 


1111 


the acute attack, and is a 
cedent in the patient 's history. 
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Chorea is a sequel in a number of cases. 
6. Skin manifestations are more common in children 


3. — 
4. Tonsillitis, follicular tonsillitis, is a f 
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Trivial joint involvement may be followed by severe 
cardiac damage 
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1378 RHE N. 
tiom that the rheumatic virus, when le in the ordinary polyarthritis, but 
im the tonsils, the . 1 uent. 
pase presents certain important 
in children of all ages even 
has been described —it is most 
15 years, and is 
ease. of puberty. It 
For the tly than boys, 
toms, the that in the adult 
explanatwa. the female. 
; indeed, so 
rabiats we 
adults. 
bral rheumatism, characterized by delirium 
1 berpyrexia, is rarely seen in childhood, but is a 
ation of the disease in adults. 
THE HEART 
perhaps save time and give precision to what I 
say if I make my statements somewhat dog- 
ment may occur within twenty- 
beginning of the disease. More 
pvered through the hearing of a 
fell know or four days after the onset of 
for the: routine examination of the heart 
oo covery of cardiac lesions. 
1 hold that mitral endocar: 
3.59 to is not entirely in accord wi 
~~ while perhaps not so com 
and much more 
This ke It is often 
— valve area to 
1 and not at 
is in s contend th 
is not endoc 
dest. I hi 
ndicated with 
pain appe 
KeEC myoca 11 
ear the mitral mu 
infections, such as typhoid fever 
— litis is capable of complete recov- 
auditory evidence may di . 
however ne ble that mitral stenosis iss delayed 
occus viridans in the blood. t is 
yh of the systolic murmur to 
Med. BB: 615, 1945. | some observers to doubt its 


when he 
(5) friction 
sound at t ning. but rather a rumble ing 


in the respiration rate. To the latter sign 
ot 
alone in rheumatic fever, but also in pneumonia I have 
seen a decided increase in the respiration rate coincide 


cation by a study of the temperature chart 
In severe cases of pericarditis, there is usually an 


itis and mediastinitis which 
may be detected by studying the influence of iration 
on the friction sound. The pain in the back of 


some patients complain 

wall of thn puricardiam er of the 
in its proximity. 
error in diagnosis, is the p 
signs of pneumonic conso of the left lung. Dis- 
ict impairment on percussion, 
bronc y suggest presence o 
usually t re is no pneumonia. I believe thatthe decep 
tive signs are produced through compression of 
left lung by the heart. For the —— of this 
condition, which I would call pericarditic pseudopneu- 
monia, a large amount of fluid is not necessary. I have 
seen it when there was only a little fluid, 2 
of fibrous — heart. 

The m um ly never escapes 
acute — fever, certainly not in children. Usually 
a muffling of the heart sounds, perhaps due to edema 
of the v rei 

be demonstrated. Now that we know of 

. of the nodules of Aschoff, the clinical 
behavior of the heart is more readily understood. 

English writers have coined the useful word carditis 
(or pancarditis) to designate the widespread harm that 
rheumatic fever does to the heart and. to indicate in a 


Pleurisy with effusion is not rare in severe cases of 
rheumatic fever in which the heart is involved. If on 
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the left it complicates the diagnosis of pericardial 
i not rarely and in eter case 


adds greatly to the embarrassment of the respiration. 
THE RHEUMATIC SKIN AFFECTIONS 
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or 
hard and somewhat tender. They are most profuse 
about the knees, elbows and es 
PURPURA 
A good deal has been written about so-called rheu- 
matic In many instances the condition is 


DIAGNOSIS 


The subject of diagnosis is an enormous field in itself, 
or there are few conditions in which more errors 


ys be skeptical one alone 
is involved. In adults, this is practically bam 
articular rheumatism. In children it may be; but if 
the pain persists and is sharply localized in one joint 
or in its neighborhood, the probabilities are that the 
condition is an osteomyelitis, a tuberculous process, or, 
in infants, Barlow s disease or scurvy. The early occur- 
rence of endocarditis or pericarditis is a point in favor 
of the rheumatic nature of the trouble. 

The acute stages of chronic polyarthritis, arthritis 
deformans, or infectious arthritis may resemble acute 
articular rheumatism. However, in the leer te the 
small joints are predominantly involved, especially those 
that are rarely attacked by articular rheumatism, as, 
for example, the sternoclavicular, the temporomaxillary 
and the vertebral joints. The inflammation does not 
shift so rapidly from joint to joint, and heart complica- 
tions are exceedingly rare. Gonorrheal rheumatism 
r for acute articular 


8. Cooms: J. Path. & Bacteriol. 16, 1910-1911. 
9. Bass (Footnote 6). Schloss: Am. J. M. Se. 140, 1910. 
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6. Aortic lesions, probably on account of the greater 
strain on the delicate valve leaflets, very rarely disap- 
pear. Hence I dread the finding of a diastolic murmur 
at the aortic cartilage or at the left border of the upper 
sternum. 

7. Double valve involvement rarely occurs in the The most characteristic of rheumatic skin affections 
first attack. It usually means at least two separate is the so-called rheumatic nodule, which histologically 
seizures. resembles the miliary nodule in the heart muscle.“ 

8. Pericarditis is extremely common, and may occur Usually there are but few of these nodules, chiefly ~ 
after one of the valves has been attacked or without about the elbows, 
such prior involvement. It is often overlooked for ankles, and over t 
several days, the reasons being that: is enormous, as in 

(a) It is usually entirely painless. This is one of this city. 
the most remarkable phenomena of clinical medicine, 
and is difficult to explain. The friction may be so pro- 

nounced as to be palpable, and yet the patient may have 
scarcely any pain in the rdial region. Sometimes 
a 9 murmur. N true nature f the _ may, that these had all been papules originally. 
however, be recognized by its superficial character and child again four months later, every trace 
by its location away from a valve point toward the base scars had disappeared. 
of the heart, over the upper sternum. Pericarditis Ae a general rule, the rheumatic nodules cceur in 
cases with marked cardiac involvement. 
Various types of nodular or papular erythema may 
be encountered in rheumatic cases and may be 
with the onset of pericarditis. On several occasions I 
have been able to surmise the existence of the compli- 

Ic , being due to la, OF * 
substances, such as drugs. Still others are associated 
with bleeding into the intestinal tract and severe 
cramplike — in the abdomen, and are examples 
of the eryt group of Osler. However, after all 
these nonrheumatic types are deducted, there still 
remains a small “ of r of true rheumatic 
0 
are possible than in acute inflammation of the joints. 

sing word OAs I pericar= 

7. Since writing this I have examined a girl in whom I found 

unmistakable signs of aortic regurgitation five years ago, during nůũͤ 

of valk ilar defect has disappeared. 
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rheumatism ; but the history, the presence of the gono- should pay attention to the bowels and, if a child, 
coccus oe secretion, the inefficacy of the should be subjected to a gradual hardening process. A 
salicylates, the complement fixation and precipitin change of climate, when the circumstances permit, is 
tests assist in the diagnosis. Endocardial involvement is at times of the greatest value. 
quite common in gonorrheal arthritis ; pericardial, while 
it occurs, is rare. TONSILLECTOMY 
TREATMENT ͤ „ 
I shall not discuss the mooted question of the spe- removal might promise deliverance from further 
cificity of the salicylates. The very fact that there is attacks. This is not the case, as has been pointed out by 
such a mooted question makes it ble that they are Crowe, Watkins and Rothholz."* However, recur- 
not true — However. ˙ ͤ— 
have at the present time. The dose must be large out of twenty-five cases of acute rheumatic fever in a 
from 6 to 10 gm. a day (90 to 150 grains) —and should Which the tonsils had been removed. I am therefore 
be given in divided doses for the first twenty-four of the opinion that their temoval is justified, if they 
hours, so as to get as much salicylate as ible into are diseased. The rheumatism may not recur, and 
the body. A large part of the salicylic acid, more than the heart may be spared further damage. The tonsils 
half, is quickly converted into almost inert salicyluric should not be removed during an acute attack of rheu- 
acid. Hence the advisability of administering the drug matic fever. ' 
at short intervals. The choice of preparation is not As for chorea, tonsillectomy offers much less assur- 
very important; I prefer the sodium salicylate com- ance against recurrence. In twenty-three cases of 
bined with an equal amount of — — in a chorea reported by Crowe, Watkins and Rothholz in 
simple vehicle. After twenty-four hours the dose may which the tonsils and adenoids were removed, recur- 
be lessened or the interval increased. If the case rence took place in eight. One patient who had never 
responds at all, the fever and pain will subside in had chorea developed the disease after the removal 
the course of forty-eight hours. Unfortunately, a of the tonsils. 
large proportion of cases do not respond so readily I want to say a word about the after-care of cases 
to the intensive treatment with salicylates. I have of simple follicular tonsillitis. I believe the profession 
seldom found when the sodium salt failed that any underestimates the importance of this disease—its 
other preparation possessed any value, although one preat power of mischief. The patient should be kept in 
may try oil of gaultheria, acetylsalicylic acid, or any bed and should be watched for two or three days after 
one of the many synthetic preparations on the market. the acute attack of the disease has subsided, and should 
Contrary to the opinion of some clinicians, I have not have at least one thorough urine examination before 
observed any difference between the synthetic and the discharge. v. 
natural salicylic acid. Can cardiac complications be prevented? The ques- 
In some instances the pain is so excruciating that tion is not easily answered. We can never know posi- 192 
morphin must be given. = tively that they would have occurred in cases in which 
Local measures are of value. The joints may be we believe we have prevented them. Nevertheless, 
wrapped in cotton held on with a loose bandage, or every intelligent effort should be made in the direction 
soothing lotions, such as lead water and laudanum, or of cardiac protection. The measures that suggest them- 
saturated solution of magnesium sulphate; or an oil of getves are: 
gaultheria ointment may be applied. Baking of the 
joints is sometimes useful. Much comfort is often 
* There 
obtained from putting a splint on the hands when the — ee co patient. N 28 
wrists and fingers are greatly swollen. 2 22 lesion, the continued 
Water should be given in abundance, either plain or 
as lemonade or orangeade. Sometimes it is iff 12 4. The use of small blisters at the first sign of pronounced 
get children to take the proper amount of fluid, and mufling of the heart tones or of a friction sound. 
it may be necessary to administer it by bowel. The 5. Long confinement to bed after subsidence of all acute 
food should be that of all febrile diseases: milk, but- phenomena. 
termilk, cereals, junket, chicken broth, cocoa, etc. It 6. In cases of pericardial effusion, embarrassing the action 
is well to have the patient either lying between thin of the heart, aspiration. 
blankets or wearing thin flannel pajamas or a flannel 7. Aspiration of the pleural sac even while fever is still 
night dress. The less the patient is handled while the Present, if there is marked dyspnea. 
joint swelling lasts, the better. CONCLUSION 
TREATMENT BY VACCINES AND SERUMS 2 may be one Ones 4 diseases of 
Until we have definitely isolated the cause of rheu- Idhood, t most to dreaded are rheumatic 
matic fever, the use of vaccines ond serumte-to, purely fever and scarlet fever, for they are treacherous. 
empiric. That does not of necessity condemn their While they do not often kill, they frequently maim 
employment. In rare instances the use of a stock vac- for life. =e oe oe eee Se 
cine in an obstinate case seems to prove. beneficial; Profession that it has not the causes of these 
perhaps it is the foreign protein rather than any specific diseases and therefore is still powerless to attack them 
substance that brings about the improvement. in a fundamental way. I hope it will not be long before 
we shall master them as we have mastered typhoid 
PROPHYLAXIS fever and smallpox. 
1715 Spruce Street. 
protect hi in every Int 
fie sheet wane proper ond overclothing, Hap 
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THE AUTO-URINE TEST FOR ACTIVE 
TUBERCULOSIS 


COLE B. GIBSON, M. D. 
Superintendent, Meriden State Tuberculosis Sanatorium 
AND 
WILLIAM E. CARROLL, M. D. 
Assistant Superintendent, Meriden State Tuberculosis Sanatorium 
MERIDEN, CONN. 


In May, 1919, Wildbolz of the Island Hospital, 
Berne, S Switzerland, ibed a test for active tuber- 


made in this results with his find- 


That such a test, if proved to be accurate, would 
be of great importance in the diagnosis of active tuber- 
is, goes without saying. 
Reactions obtained by the von Pirquet, Mantoux or 
Stich tests indicate infection or latent tuberculosis, but 
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culin exists, that is, at the time tuberculous antibodies 
are in circulation in the organism. But, since after 
infection has once existed the hypersusceptibility of the 
skin, if developed, is said to continue for a long time, 
the positive result of a tuberculin reaction proves only 
infection has at some time 

o interpretation or meaning attri to reactions 
obtained by the use of f present tuberculins can definitely 
determine a question of activity. We make this state- 
ment, fully recognizing the existence of the so-called 
sensitization reaction, but the that 
this criterion of activiy or nonactivity has not remained 
undisputed and has not received universal recognition. 
4 of the auto- urine test theory believe 

to demonstrate the activity of a tuberculous 
through the proof of antigens in the human 

there is an active tuberculous 
must be ucts of — and disintegration — 
and due to the tubercle bacilli. These products of 
s, or tuberculin-anti- 


TABLE 1.—ALLERGIC CASES WITH POSITIVE SPUTUM* 


Case No. Age In Cunieal Deseription Sputum Mantoux Auto-Urine 
1 15 yr. 6 mo. Both active; febrile; tachycardia....... Pos. Pos. Pos. 
13 O yr. yr. Extensive av — left lung with infiltration right upper: Pos. Pos. Pos. 
10 12 yr. 4mo. Infiltration lobe; tracheobronchial adenitis; sputum Pos. Pos. Pos. 

once positive, now negative; nonfebrile 
10 0 yr. 4yr. Tuberculous elbow, healed; dorsal Pott's, clinically inactive; non- Pos. Pos. Pos. 
febrile; nontoxie; second stage 
10 87 yr. 2% yr. — — ve of tuberculosis in left lung: nonfebrile; fair 1 Pos. Pos. Pos. 
2 1 yr. 9 mo. Admitted 5 months — beginning Pos. Pos. Neg. 
ing and classed as apparentiy arrested 


— 
contention 
have at some time during nto infected 2 
tubercle bacilli. The difficulty in 
tuberculosis in children is not materially ee 
itive tuberculin reactions, 
by Wildbolz could here assume a most important rile. 
Since this sanatorium is for children suffering with 
tuberculosis, and in view of the obstacles that have 
confronted us in arri at definite diagnoses of tuber- 
culosis our youthful patients, such 
as are contained in the auto-urine test 
appealed to us mightily and have induced us to make an 
=e toward proving or disproving its value and 


PRINCIPLES AND THEORIES OF THE AUTO- 
URINE TEST 

As stated before, the biologic tuberculin reactions 
heretofore in use ＋ little or r bs of the stage 
of the disease, of its development, of the retrogression 
of the process or of its healing in other words, of 
the activity of the disease. 

These biologic tests announce through positive results 
only that a hypersusceptibility of the body against tuber- 
est for Active Tuberculosis Focus in the 


ntradermal Injection of A Urine, 
Haman’ Body bythe (May 31) 1919. 22 


be proved, then will the activi 
process be evident; for, unless there is an active and 
disintegrating infected focus i in the body, the formation 
pe ne elimination of antigens is not comprehensible or 


vable. 

"The method by which the existence of these antigens 
is demonstrated and proved is the auto-urine reaction, 
depending, however, on allergy or organic hypersuscep- 
tibility of the skin. The demonstration of the presence 
or absence of antigens is accomplished by injecting into 
the skin of the urinator his own urine, which has under- 
gone certain modifications. It is, of course, generally 
understood that many patients who have demonstrab!e 
active tuberculosis have skin anergy, or organic resis- 
tance, that is, do not react to the injection of tuberculins. 
The same is also true in the auto-urine reaction. Should 
the skin of the patient be , then his urine is 
injected into another known to ve skin allergy, or 

hypersusceptibility to tuberculins. 

eae as there is a focus of active tuberculosis 
1 •—＋ in the body, then so long will there be anti- 
gens excreted with the urine which, if injected into the 


was not new, its efficiency, as reported by him and his 
co-workers in several later articles, has been so definitely 
shown as to attract considerable interest in Europe. 
. So far as is known, however, no efforts have been 
literature have been quoted in several American jour- 
tuberculins, as they are described by some, are thrown 2 
into and distributed by the blood stream, where a part 
of them are held and made harmless by the defensive 
mechanism of the body: the antibodies; and a part 
are removed from the organism by the secretory organs: 
the kidneys, the intestines, the liver, the skin, the lac- 
teals, etc. 
It follows that if the existence of these antigens can 
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is skin is allergie or hypersusceptible to or wi i luted antigens occurring in 
in, wi i ion i i rea 
obtained by injecting tuberculin. iefly, the tion. rr. 
in used for the skin reaction is furnished by the tion; for in those patients w renal activity is 
in hi i disturbed, the antigens in the urine, by reason of the 
ive, the is that impaired filtering powers of the kidneys, are highly 
in the urine, and therefore diluted and almost impossible of demonstration but 
an active tuberculous process exists in the body. If the can be shown to exist in the blood, which is, of course, 
urine contains no antigens, its injection affects the skin the ordinary source of these substances. There is also 
nonspecifically and exclusively, as would an injection less liability to skin necrosis. 
of a solution of various urinary salts which, if not too Although we have considered these points, the con- 
highly consul 2 venience of obtaining urine rather than serum from our 
n anergic patients the test is believed — 4 young patients has convinced us that the auto- urine test 
ocus is more practical at the time for our uses; but 
of disease and yet react negatively to tuberculins, thus we are now carrying a series of the older 
denying even infection, yet his urine if injected into a patients with the autoserum test for a later report. 
or allergic individual will react posi- In preparing for the auto-urime test, the first con- 
2 ee eee sideration is a means whereby the antigens which are 
ible of clinical demonstration. in the urine in a highly diluted state can be concentrated 


er ge — of spine, hip and cervical glands; extremely active None Pos. 
2 7 yr. 15 mo. : 

20 18 yr. 3 mo. InGitration of apexes; febrile; toxic......... Neg. Pos. Pos. 

2 . — — — 3 — 

3 14 Smo. Admitted hy New. Neg. 

75 2 * — 2 Pot 

© healed right Neg Bow — 

42 35 yr. 4 yr. Alternately progressive lesion, both uppers; nonfebrile............ Neg. . 

81 6 mo. Heart and longs ative: — Neg. Pos. Pos. 

58 yr. lyr Taner border right Neg. Pos. Neg. 

2 

61 1 Jr. 6 yr. Did tnditration of apexes, healed: ‘healed’ cervical and’ inguinal — Neg. 

60 13 yr. 1% yr. corvieal adenitis; lungs negative............ e Neg. 

57 15 yr. yr. Nee. Pos. Neg. 

tuberculous 

80 13 yr. 2 yr. ber: Neg. Pos. Pos. 
tuberculous, and two. no diseases while the remaining Mfteeu all presented definite signe of tuberculssle, Al except the arst nine reacted post. 
tively to the auto-urine test. 

The principles of these several theories and their to a sufficiently condensed volume as to permit dem- 
development as facts are by findings in about onstration. It has been shown that concentrating the 
300 cases reported by Lanz? and Imhof.“ urine and evaporating it at the ordinary boiling point 
Offenbacher and Miche * do not altogether with destroys these delicate substances. Therefore the urine 
the findings of the former three, but a of the must be evaporated at a sufficiently low temperature to 
technic used by these two in reveals to some avoid destruction of the antigens; and since this can 
extent methods which a to be somewhat dissimilar be done accurately only by removing atmospheric pres- 
to those of Wildbolz, may account for the disparity sure, the urine is boiled and evaporated in vacuo at a 
in 

Lanz, working on the same line of thought, has pre- ater will boil at 37.8 C. in a container in which 
sented the autoserum test of more than 100 there is a vacuum of 28 inches, and at 52.2 C. with a 
cases. With several minor modifications, the is vacuum of 25.85 inches. Therefore the urine can be 


de la Suisse Rom. 8®1 567 (Dec.) 1919. g ’ were evaporated to a tenth of the volume or 15 c.c. in vacuo 
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TABLE 2-—ALLERGIC CASES WITH NEGATIVE SPUTUM* 
the same as that of the auto-urine test; but he believes reduced in volume and the — concentrated suffi- 
that this test is an improvement over the auto- urine - e evaporating the fluid in a vacuum of from 
reaction, since with serum one does not have to con- 26 to 28 inches without exceeding a temperature of 
— ͤ W—oðãn 580 without antigen content. So 
the Front of am Activa uto- ature in vacuo cannot rise » rega 0 
4. Offenbacher, The Urine Test for Tuberculosis, Ztschr. METHODS EMPLOYED 
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Nousss at 


hour intervals, respectively, f the administra- 
tion of the drug. Buchholtz,“ in 1918, showed that 
the blood concentration of iodin after administration by 
mouth was highest from two to three hours after 
administration. The foregoing determinations s 

a parallelism between the concentration in the and 
the cerebrospinal fluid. Further study with larger 
dosages is now in progress. 

POTASSIUM 10DID BY RECTUM 


100 
Three Times Day Fiala” 
5 grains, last dose 1 hour before........ 1.608 
*a80 grains, last dose 12 hours before. 0.281 


IODIN—OSBORNE 


However, instead of dropping at 
point, the curve continues to rise, and at the two hour 
interval the amount of 2.784 mg. per hundred cubic 
centimeters of spinal fluid is reached. Of necessity, 
these determinations were made by observations on 


must be considered. Very little such increase 
injections of 100 c.c. of a 10 


amount is approximately 0.4 mg. higher than that 
recorded in Table 4 for the iodin content of the spinal 
fluid two hours after the intravenous injection of 200 
c.c. of a 10 per cent. solution of sodium iodid in the 
normal patient. 


varying intervals follow- 


rized in Table 5 
Patient 1 presented a high 
grade meningeal involvement. 


an intravenous injec- 


| 
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0.4 mg. per hundred cubic centimeters, or 1 
mately twenty times the normal content, was found. 
With the injection of 200 c. c. of a 10 per cent. solution 
of sodium iodid, the iodin content of the spinal fluid at 
the end of the one hour interval is only 0.3 mg. per 
hundred cubic centimeters of spinal fluid, hi than 

— by The re ere 

rectum results are 
led in Table 3. Both pati * 
TABLE 3—10DIN IN SPINAL FLUID APTER RECTAL ADMIN- ith large dosages of sodium iodid intravenously, 
ISTRATION OF POTASSIUM I0DID the of a cumulative increase in the amount of 
U — —5,t]iP9.ñ— 

—— — — 

— — — 200. c., and two hours later showed 3.180 mg. of iodin 

rr estimate exact amount retained; probably not more hundred cubic centimeters of spinal fluid. This 

amounts of iodin in the spinal fluid, in the first case 

1.808 mg. per hundred cubic centimers (100 times the 

normal), one hour after the last administration of the 

iodid, and in the second case 0.381 mg. per hundred 

cubic centimeters (twenty During the course of the 

times the normal), twelve study, several observations 

hours after the last ad- of especial interest were 
ministration. | made which are summa- 

SODIUM 10DID — 

INTRAVENOUSLY 
The results obtained at 

76 ris cereprospina. snowec 
= a positive Wassermann reac- 
1 5 wie — 1 tion. a positive Nonne reac- 

. was on per cent. 

in — sodium iodid solution intra- 

spinal fluid withi 1 solution). e. y gm.). Twenty- 
teen minutes after the in- four hours after the last in- 

travenous injection of sodium iodid solution, as shown — — 4.851 —* 

1 1 ° ani 1 cu centimeters, W is approxima rom t 

2 of 2 twenty times the amount (0.303 me.) in 100 ee. 2 spinal 

. 2 as 7 : uid of a normal patient twenty-four hours aft injec- 
curve of increased iodin content of the spinal fluid ion of 200 c.c. of sodium iodid solution (Table 4). „ 

Amt. of Hours lodin, Mg. 
a Following Last Im- Before 100 
Pur. Spinal 100 Case Diagnosis Sodium Leda Ce. Puncture 
— C. e. Puncture Spinal Fiuid 1 — — 200 to e. 40 20 4.851 
10 — 
15 1% 1.583 2 (316584) Neurosyphilis ; 100 e. c. daily 10⁰ 8 4.600 
15 2 0.900 advanced for two 
8 3 (250805) 1 250 % 42.308 
24 0.308 4 (330008) Neurosyphilis: None 4377 

is reached from one-half to one hour after injec- . . 

tion. This amount, 2.133 mg. per hundred cubic 3 2 

centimeters, falls rapidly during the next hour, x- Patient 2 had advanced tabes dorsalis with moderate menin- 

‘mately to the mount as that obtained pet geal involvement which had resisted all efforts at treatment. 

fifteen minute interval. The decline in iodin content is Nr — on the cerebrospinal fluid was 

, the Non e. 

then very gradual, until at the end of forty-eight hours 0° lymphocyte — cubic millimeter. N 

wy per cent. iodid solution daily 

146 ba} weeks. Three hours after the last indection he had 46 — 
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of iodin per hundred cubic centimeters of fluid. As 
shown in Table 4, the normal amount would about TREATMENT OF THE SUBNORMAL 
AND PSYCHOPATHIC CHILD 


varied A NEW AVENUE OF APPROACH * 
110 LOUIS A. LURIE, M.A, MD. 


the 
test. He had received daily injections o 100 250 nr . 
c.c. of the sodium iodid solution. His spinal fluid contained = - 
Tile CINCINNATI 
— expected under Psychiatry may be broadly defined as the study of 
patient 4 presented. a. well advanced of neurosyphilis. the conduct reactions of an individual in his attempted 


: 


I: 


1 
: 


increased concentration 


possibility that the iodin content of the i a certain capacity for reacting ; through the latter this 
Err capacity is either permitted full sway or stifled. 


nervous system. VARIOUS POSSIBILITIES 
CONCLUSIONS The — * of these two factors permits of 

1. Iodiũ is in the cerebrospinal fluid of nor- various possibilities. 

individuals. 1. An individual may be born without capacity for 
2. Iodin, in increased amounts, is present in the reacting or adjusting, no matter how simple the 
inal fluid following the administration of environment—for example, an idiot. 
iodids by mouth, by rectum and intra y. 2. An individual may be born with only a partial 

3. The iodin content of the — fluid fol- capacity for reacting, one insufficient for his environ- 
lowing administration of iodid by mouth or by rectum ment but * ent if he be placed in a different 
is small compared with that following the administra- environment. Sr 
tion intravenously. — 3 will ultimately be submerged, but if 

4. The iodin content of the cerebrospinal fluid fol- removed from such a situation and placed in a simpler 
lowing the administration of iodid intravenously plots one, he will, without doubt, be able to adjust himself 
a definite curve, depending on the amount administered. and become a useful member of society. A compara- 

5. Certain observ is the child born of tuberculous 


ble parents, 
study suggest the ibility that (a) neurosyphilitic who in wr will die if permitted to live in 
1 „ squalor, "and dict, but will five in spite of the 
and (b) the presence of a ingitis increases the per- handicap of bad heredity, if 22 
meability of the meninges to iodin compounds in the . nour- 
3. An individual may be well born as far as his 
Arch capacity for reacting is concerned; but his environment 
ae Tokyo 209389. 1918. before the Academy of Medicine, Feb. 2, 1921. 


LI. 
111 


Pie lad an even more marked meningeal syt 
spite of all treatment, the cell count on the spinal fluid 
from 149 lymphocytes at the time of examination 
very slight meningeal involvemer he spinal fluid Wasser- 3. . 
mann reaction and 
was one lymphocyte. 
tion of 200 c.c. of a 
as compared with point. If, however, mis actions zarre OF 
come conditions. different from IA 
These four observations point to one or both of two the particular group of which he forms an integral 
possibilities: Either the meninges are more permeable part, he becomes the subject for psychiatric study. 
to iodin — 4 when there is meningitis, or tissue From this it follows that conduct reactions that 
actively involved by syphilis takes up more iodin than are considered normal in one environment may be 
— tissue. Loeb,“ in 1912-1913, found that iodids definitely abnormal in another. For example, it may 
accumulated in greater concentrations in syphilitic be fectly normal for a Fiji Islander to — 
n cloth or 
a feat 
immediate 
apparently 
miserab'y 
with situa- 
ity greater 
an in spi In than that w they possess. is was Only too well 
Patient 2 there was only a mild meningeal involvement. demonstrated in the recent war. A large proportion of 
Neurologic examination revealed a far advanced the “war neuroses” or so-called “shell shock” cases , 
— meg degeneration of the posterior columns. was composed of boys who had led perfectly adjusted 
is suggests that the — 5 amount of syphilitic tissue lives in, it is true, possibly sheltered environments. 
had fixed a correspondingly large amount of iodin. In However, when called upon to meet unusual stresses 
Patient 3, however, the process was predominantly and strains, they succumbed. 
meningeal, pointing to an increased permeability of the The nature of an individual’s conduct reaction and 
meninges. Patient 4 presented essentially the same con- the possibility of a successful adjustment will depend 
dition as Patient 2, except that he had practically no on two fundamental factors: heredity and environment. 
ue meningeal involy emer gest th rauh sh the ath 
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may be such that it tends to thwart or stifle the normal However, has been said to show that mental 

of his conduct reactions. This is the tests are only ive and should not be 

situation that makes for truancy and the sine non in determining the mental status of a 
Therefore, when confronted with a chi showing child. are of importance only when corre 


child’s environment. 
NECESSITY ron CAREFUL PHYSICAL — The social, economic, educational and religious fac- 


has learned of the workings of the human 

to recognize the role that all these environmental 

that such examinations are superfluous: that a psy- factors play in determining conduct reactions. 

chometric examination is all that is necessary to deter- It is appa 

mine the mental status of an individual. Perhaps, 4 given environment is responsible for abnormal con- 

then, it will not be amiss if we digress a minute and rr 
0 when 


the 

f ich i i the An observation home for children gives trained 
— far lying th 
received in answering these questions, the child is con- during different phases in a fairly normal environment. 
sidered either supernormal, normal, mentally retarded, . Such a is the Psychopathic Institute, which has 


defini eebleminded whole future been i on the grounds of the Jewish Hos- 
decided —— pital, Cincinnati, by the United Social Agencies 
As Strecker’ said: “Once regarded as mentally When a child is admitted to the institute, certain 
deficient, the next logical step is an institution, and definite routine examinations are made. These consist 
therefore the problem of the retarded child is often of complete physical, neuropsychiatric, visual, dental, 
visualized and at least potentially disposed of before and examinations. Special examinations are 
a physical examination has been made. A child's made as the indications arise. Each examination is 
future must not be decided by a psychometric mea- made by a ey coe 
surement alone, however scientific and exact it may ular In this way the patient receives the 
be.” Now let us see how scientific and exact it is, of group 
and how great a value can be attached to the intelli- In the meantime, the child is made to feel that he 
gence ient if the test is made before a thorough is not at a hospital but in a large home in which there 

ical examination has been given. are many other children. He is given household tasks 

f the sixty-six questions the scale, to perform to the ones that a child is 
twelve, or about 18 per cent., are on good ordinarly asked to perform at home. If he is of school 
vision, and eight, or more than 12 per cent., are age, he is transferred to the public school in the 
dependent on good ing, for their proper answers. i 
No one will assert that a person with poor vision or A definite time is set aside for study, and a teacher 
ix is provided for those ial instruction. In 

1s 


requiring good vision or hearing. To the tional training. This consists of bead stringing, 

self-styled psy inici it immaterial’ that the 

child may be suffering from a high-grade ia or a of this work is twofold. In the first place, 

severe astigmatism or deafness. y all that direct benefit to the patient, and in the second 

is essential is to know whether the question has been is of help to who are observing 
answered or not. i 


thing t eee, Soe means only one become discouraged through his inability to cope 


2 

2 

i 
#8; 175121 


bine Of psychopathy, s as delinquency, anti- wil lings Of a thorough physical and neurc 
social behavior, truancy, mental defectiveness, or men- psychiatric examination. This correlation should be 
0 tal retardation, it becomes imperative, in order to make made only by a properly qualified physician. 
nd U — line — . IMPORTANCE OF ENVIRONMENTAL MAKE-UP 
(1) the innate mental capacity of the child, and (2) Having determined the innate mental capacity of the 
the make-up of the child’s environment. child by means of an intensive physical examination, 
How are these determined ? it 7 
ors compose environment can 
The mental capacity can be ascertained only by only with the aid of a social service worker trained 
makin horough and exhaustive physical and neurc along special lines. By that, J mean a social worker 
mdertak thorough ical examination has tions when placed in an environment that is g 
— — one r 25 to scientific control. Furthermore, it is a psychologic 
The tests that are most commonly employed are truism that few children are capable of consciously 
known as the Stanford revision of the Binet-Simon formulating their difficulties. In order to know what 
intelligence scale. This scale consists of sixty-six difficulty must be overcome, one has to rely on actual 
could ment pth actors, ch as per- mum. ind to 
yah omy miner, the emotional state of is able to cope with « 
the at the examination, the presence nite and constructi 
of an endocrine 89 unconsciously raised, and his whole mental attituc 
that will influence the value of the test. changed. © 
—— Ä %.. one ity actually to accom- 


At the same time, those who are the child 
receive valuable information as to his penta fo 
future industrial training and, thereby, his 
adjustment when — to ths 
The recreational and creature comforts of the child 
are not overlooked; thus many are 
afforded to watch the child while at play. 

All of these social recreations are jotted down and 
finally are correlatéd with the facts obtained from 


the physical and mental examinations. These com- 
prehensive data enable those in charge not only to 
make a diagnosis but also, at the same time, to 


Psy- 
chopathic Institute because of her mental tetardation. The 
father, a butcher, was extremely alcoholic; the mother was 
feebleminded. Having given birth to five children, all men- 
tally retarded, and having had two miscarriages, she had been 
sterilized, The woman's sisters were syphilitic. The child 
had had measles, whooping Other- 


Wassermann reaction was negative. 


‘al medi 


Caste 2.—History—E. F., aged 9, admitted to the Psycho- 
pathic Institute July 27, 1920. The chief complaint was her 
inability to learn and her use of vile language. Both parents 
were of a low order of intelligence, the mother being distinctly 


He 


11 
Fis 
i 
iv? ? 


7 
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gence quotient, 30. 
Social Reactions: During the first two days, the child made 
She did not seem to understand 


111 


1111 

‘ 

i 


be carried out 
A atill different type of case is presented ia Case 3. 


outpatient on account of peculiar spells 
having at night, while asleep. These spells resembled epileptic 
seizures, and lasted from three to ten minutes. During 

spells, the child made queer, er but 
he did not ſoam at the 


absent in this eye. There was no nystagmus and no exoph- 
thalmus. The right palpebral fissure was more slanting than 
the left. The knee jerks were exaggerated. There was a 
positive Babinski, Gordon's and Oppenheim's sign. The 
Achilles tendon reflex was not obtained. 

; ination. The blood Wassermann reaction 
ommend a course for future action. 

A few case histories will possibly enable one more 
clearly to visualize the workings of this institute. 

REPORT OF CASES 
remained 
time sho 
rarely u 
she took an active part im group activities o children, 
showing in every way a more intelligent interest in her 

wise the findings were negative. surroundings. 

Physical Examination—This was negative. . A roentgen- COMMENT 
ray examination of the teeth showed nothing of a pathologic . 1 : * 
— 7 —ÿ . — The diagnosis in this case was that of marked men 
88 , — Oger : tal defectiveness and bad conduct reactions due both 

uggestive Babinski sign on both sides. : — 

It was impossible to make a psychometric test because of to Congenital neurosyphilis and to poor home environ- 
lack of cooperation on the part of the child, as she talked ment. One can easily understand how a congenitally 
but seldom. The blood mms «syphilitic condition of the nervous system could produce 

Course. During her stay at the hospital, the child spoke mental defectiveness. However, such an inheritance 
only on rare occasions and chiefly when by herself. She need not make the individual use the vilest possible 
showed affection in a dumb, appealing way, but took very language nor eat garbage and dirt from the street. 
— * ry — Here evidently we have two factors at work that are 
made a attempt at playing w ildren. : : : , 

Net che would coll herecll, and in commen Prevenung from developing property: Bret, 

congenital disease of the nervous system, and, second, 

with those of her type, she often practiced self-abuse. 

The di : a deteriorating home environment. Both of these fac- 

iagnosis made was that of a low-grade imbecile. bi - 

From the results of the different examinations, and from the tors are subject to attack and are remedial. , 

observations of her social reactions during her stay at the In this particular case, the factor of environment 
was overcome by placing the child in a different home. 

was given. From the favorable reports of the boarding 

making her able to get along in the community. Furthermore, mother, we have the right to expect that the child’s 

the home environment was such that no assistance could be mentality will be greatly benefited by such treatment. 
It is true, of course, that we cannot say this with 
absolute certainty, but, both for the sake of the child 
and for the benefit of science, this treatment should 

feebleminded. There were five children. The home con- Case 3.—History.—S. M., aged 7 years, was referred to the 

ditions were of the poorest. The mother thought that the 

child's mental state was due to the fact that her brains were 

cut out when her tonsils were removed. 

The patient had a normal birth and was breast fed. She 

walked at 9 months. Talking, however, was delayed. Her 
teeth appeared in the regulation time, but they crumbled very six months previous to his coming to the clinic, the child had 
early. She had had scarlet fever, diphtheria, and whooping walked in his sleep. Just as he was about to open a window, 
cough, and, when 6 years of age, convulsions of unknown he was seen by his mother, who promptly screamed. This 
origin. awakened the child and frightened him greatly. Since then 
For several years, the child had been attending parochial the child had been having peculiar spells at night. Lately, they 
d been increasing in frequency, occurring as often as three 
imes a week. 
Examination —Both the physical and the neurologic exam- 
tions were negative. Mentally the child appeared very 
ight and alert. He was pleasant and answered questions 
eadily and to the point. It was evident that he was of the 
yperactive type and inclined to be mischievous. The social 
history bore this out. It showed that the child was well 
advanced in his school work; that he played excessively; that 
his habits as to eating and sleeping were irregular, and that he 
was a petty tyrant at home. 
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his stay at the Psychopathic Institute, he was perfectly 


Es 


2 
=: 


2 


71 


74 


4 
1721 


i 


1389 
Examination.—The child was 16 pounds underweight. She 
was pale, and her face had a drawn, sad expression, She 
looked and acted the part of the shut-in type of personality. 
Except for the anemia and loss of weight, the physical exam- 
ination was entirely negative. Her reaction for the first few 
days was one of reticence and sullenness. She spoke only 
when directly questioned. Gradually, after many heart-to- 
heart talks with various social workers, she became more com- 
municative and told of her childish desires and longings. 
Those that were possible of fulfilment, such as piano playing. 
were encouraged. Every effort was made to gain her confi- 


months, she was sent home happy and contented. From all 


herewith. 

Case 5.—History.—J. C., aged 7, was referred for obser- 
vation because he was retarded both in his physical and in 
his mental development. Examination showed that there was 


and Little’s disease. In this group belong: 

The fourth contains the chi who are 
definitel feebleminded, children who, while apparently 
in the of physical health, are endowed with a 
mental capacity insufficient to cope with their environ- 
ment. Our aim with such children is to find whether 
they are educable ; in other words, whether they can be 
„ under supervision, will 

them self - ing and self-respecting mem - 
bers of the community. In this way, many can be saved 
from spending their lives in institutions. 
SUM MARY 

From this brief presentation, the value of such an 
intensive study of the subnormal child may be thus 
summarized. 

It is of value from the standpoint of pure science in 
that such a study adds to our knowledge of subnor- 
mality in children. 
than custodial, and looks for origins and causes. 

It is of value to society at large in that it restores 
a only those who will be able to harmonize 
It gives to the unfortunate child the advantage of 
every possible measure known to medical science that 
come his handicap. 

It will stop the indiscriminate sending of children to 
institutions, on the findings of a psychometric test 


4 West Seventh Street. 


Physiologic History.—After Haller, the principal landmark 
of eightheenth century — Abad undoubtedly the Statical 
Essays (1731-1733) of Stephen an English clergyman — 


Votum 76 
Numsga 21 
b The problem that presented itself was: Is this a case of 
epilepsy or is it a condition of intense and excessive play 
life carried over into the child’s dream life, resulting in sub- 
conscious spells of motor hyperactivity? 
Treatment and Rerult.— The mother was told that the child 
would be given no medicine; but that she should not permit 
him to play at night and should put him to bed at 8 o'clock 
— every evening. The mother returned to the clinic the following 
week and reported no improvement either in the frequency or 
in the intensity of the spells. However, she added that she 
had been unable to follow the instructions given as to limiting 
his play activities and putting him to bed early in the evening. » and our patience was y rewa . 
The child simply refused to obey, and the parents seemed her apparent shut-in and egocentric personality was but a 
powerless to enforce their demands. mask for a sweet-natured child who had been unable, through 
a the child was sent to the Psychopathic Institute. lack 8 3 help, either to formulate her difficulties con- 
evening of his arrival, he was to bed, despite his cretely or to solve them. 
— objections, at 7:0. Shortly thereafter, he hed what After remaining at the Psychopathic Institute for several 
appeared to the nurse to be a typical epileptic seizure. He [eee 
os out, thrashed around the bed, and voided involuntarily. reports her home adjustment is complete. 
( 45 SSS — — — _ — 13 In the second group, I have placed those who show 
tue attacks never recurred. some form of psychopathy as a result of an endocrine 
easily controlled. At first, however, he determined 
his way and displayed outbursts of temper when 
He soon learned to sublimate the greater portion of 
Ee make-up and he became very docile. 
COMMENT of the yee lobe the of 
g t raine-Levy type; in ot words, a prea scent hypo- 
ME was a case of abnormal conduct reaction activity of the anterior lobe of the pituitary gland. This child 
— boy’ Lay —1 — on extract, and has improved 
ors. 1 t , ysically and mentally. 
— a result, the parents had no. the third group are those children who have defi 
: e nite organic lesions of the central nervous system that 
over his conduct, even when that 
the obvi — “ment of the child acοun for their mental subnormality. Some of the 
oe * lesions found were congenital syphilis, polie litis 
so far studied at the Psychopathic 
can roughly divided into four groups that 
I have named thus: ead — 2) endo- 
crin group; (3) organic group, and ( 
91 the first the personality 
n group. 
those children who are normal physically 
present personality problems. This ore? 
the neurotic children, the emotionally 
hyperactive and hypoactive types, and those su 
from bad home environment. These are the 
require a tactful social worker not only t 
personal and environmental data but also to 
a permanent social adjustment. Here also 
est and most startling results can be exp 
is a good example. Another case in point 
herewith. 
Case 4.—History.—R. R., a girl, aged 11 
to the Psychopathic Institute because of her 
along at home. Her mother complained bitterly, 
the child was insubordinate, had fits of temper, 
of moodiness during which she was very sullen, was 
and spent nearly all of her evenings at the picture 
usually remaining until the last performance was over. 
ing to her mother, she had developed a peculia r 
reaction which consisted in yelling at the top of her voice 
whenever she was upbraided. The yelling was apparently 
instrumental in bringing the neighbors to the scene. These 
kind souls took it for granted that the mother had been beating 
the girl and scored her for her cruelty, despite the mother’s - 
strenuous denials. It did not take the patient long to discover 
the efficacy of such a procedure whenever she wanted to carry 
her point. The family history was not very encouraging. 
The father was said to be insane. One brother was fecbic- 
minded. The mother herself was of a medium grade of 
intelligence, but she was enger and willing to cooperate in 
improving her daughter. Garrison. 
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Oliver and Schaefer,’ in 1895, first demonstrated the 


pressor action exerted 
of the pituitary, while Dale de described the stimulant 
action on uterine muscle. Blair Bell 


action, advocating its use to reduce in placenta 

in cesarean 
1 of the new drug 

became in , and no distinct limitations 


to its use seem to have been at first rst recognized. Dur- 
1911 and 1912, German medical periodicals 
fi with eulogistic accounts of its marvelous action. 
Accordi these early reports, it was devoid “tal 
dager. ase of 


“Kultur.” Finally, the conservative South took 
use, and field workers of the health department tell us 


dire results. 

It was not long, however, before a note of warning 
was heard in this almost universal chorus of praise. 
Edgar.“ as early as 1913, stated that even small doses of 

ca 


only excuse 
“If there is any defi- 
know 


of pituitary extract. Kos- 
mak N= t elinical action of pituitary extract 
may result in lacerations of the cervix and perineum, 


PITUITARY EXTRACT—RUCKER-HASKELL 


isai 
I 

i to occur. Lee was y aware of 


* Re ollowing the use of 


or peritonitis, the spasmodic uterine contractions 
— causing the sutures to 7— 
reports hemorrhage in n of the fetus 
following the — ae of pituitary extract to the 


mother. According to Jimenez, extract is 
useful “only the and, possibly, to the 
The most exhaustive of the bad effects of 
zed the res ng the use of pituitary 
extract in 3,952 obstetric cases; and later hes e 
1,293 cases collected duri 1915 and 1916. The results 
in these two series are outlined in Table 1. 


Wertenbaker ** reported two cases of uterine rupture. 
Both patients were with —.— 


dilated cervices and 
were large, weighing slightly more more and less 
9% 8. respectively. h mother had received a 


intramuscular injection of 1 c.c. of pituitary 
extract, and had promptly called, oe succumbing 


TABLE 1.—EFFECTS OF PITUITARY EXTRACT OBSERVED 
BY MUNDELL 


Series 
number of cases............ 
n: 


Maxwell!“ reports the case of a woman, aged 44, 
mi 
to terminate the sith 
indications. seven 
after labor lceting — rs, the 
ld weighing 9 pounds. A 
nancy. — 
but entered two weeks later, with a history o 
bleeding of a week's duration. The 
tured an hour after her entrance, and pains commenced 
the — fully dilated and 
she was given 4 e. e. of a pituitary prep- 
aration intramuscularly. The head reached the spines 
—— and the dose of 1% c. c. was 
an Air hunger was complained of, and death 
occurred almost immediately. Necropsy revealed a 
child of 10 pounds in the left occipito-anterior position. 
was an incomplete rupture of the uterus, extend- 
ing through the uterine vessels. 

Grosvenor! reports the case of a healthy young 
primipara. The fetus was in the left occipitoposterior 
position, the head firmly engaged ; the cervix was mod- 
erately dilated. Four minims of pituitary extract was 
injected, and at the end of thirty-five minutes, 514 


1774, 1913. 
Abuse of Pituitary Extract, J. A. 


9. In di nm (Footnote+8 8). 
1 35 Rev. Clin. 149 (March) 1917, abstr. J. A. M. A. 
* — . Obst. 781 306 (Feb) 1916. 
12. Mundell, Status ecg Extract In Labor, 
J. M.A. A : june 2) 1917. 


At Term After Pituitary 


. Maxwell, Alice 


Forceps were used 


1390 — 
ODS! ci i Nave only ew Of pitt 
tary extract and a 13 syringe in order to cop 
with any emergency that might arise. From Germany, 
the use Of pituitary extract in obstetrics spread 
scourge to all parts of the world, being especially pr: 
valent in those parts of our own country and of 
America that were most under the influence of 
country practitioners use 1 
measure in their obstetric cases. In certain parts of 
Cuba, Porto Rico and South America, its use became 
so common that it was adopted by the midwives, with 
separation of the 
In thirty cases in whic U rug in 
first or second stages, there were four stillbirths, and 
three instances of deep laceration of the cervix, necessi- 
tating sutures to control the hemorrhage. Polak 
reports a case of uterine rupture and said that the extract 
had no place during the first stage of labor. Espeut * 
also emphasizes the danger of a possible uterine rupture. , 
Winn has — out that pituitary extract is a 
dangerous substance, intimating 
for its employment is ignorance ; 
nite indication for the use of f 
how to use them, why not use them?” he pos pod 
asks. He had seen a case of uterine a and deat 
1. Oliver and Schaefer: J. Physiol. 18: 277, 1895. 
2. Dale: Biochem. J. 41427, 1910. 
3. Bell, Blair: Biochem. Centralbl. ©: 631, 1909. 
4. „IJ. C.: Pituitary Extract in Uterine Imertia, abstr. J. A. 
u. 1793 31) 1913. 
5. Polak, J. O.. in discussion on * B.: Under What Con- 
ditions Uterine Inertia Be Treated Artificial Delivery? abstr. 
J. A. M. A. @@1 1734 (May 31) 1913. 
— — 
8. G. W.: The Use and 
M.A. 1117 (Oct. 5) 1918. 
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minims. Bailey have reported its occurrence in from 40 to 50 
last injection. th occurred, and a complete uterine i aS Se cee eee . We do not wi 
— was revealed at necropsy. inferred that we consider the use of pituitary extract 
| fair ** reports a case of ruptured uterus following as the sole cause of intracranial hemorr of the new 
the administration of two doses of pituitary extract, -Der 
each 1 c.c., the patient having a contracted pelvis. Mar- are only too obvious influences, and attention has been 


Te is rather significant that most of the cases reported an infant delivered by cesarean section, and Osler 
occurred after administration of the drug by the “other describes a similar condition in the brain of a fetus in 
fellow.” There seems to be some reticence felt by the the uterus of a woman dead of typhoid fever. We do 
to report his own catastrophes, which believe, however, that the action of pituitary extract 
suggests to us that a few instances of uterine rupture creates conditions ideal for the production of intra- 
have followed the use of this drug but have not become rn the child, and this supposition 
— 44 — is supported by the small number of cases of stillborn 
extract — — children or of children dying soon after birth on 
ortunate witness whom we have been able to secure ies. 
following its employment, but the kindness of Dr. S. W. Budd of the shmston- With 
a few Sanatorium, and Dr. H. S. Thatcher of the Memorial 
Hospital, we are able to report the results of the exam- 


> 
8 


i 


the Medical College of Virginia. While the students ination of the brains of twelve such infants. One of 
ee Cs r the bodies was secured from the rtment of anat- 
obstetric work, some Sen aoe ; — omy. and no history was obtainable; this case will not be 
„ Ie histories inc in the series, because we are unaware as to 
patients that have been delivered in the hospital. whether pituitary extract was used or not. No hemor- 
NAA nr eg ee rhage was present in this case. For the sake of brevity, 
measurements were: interspinal, 24 em.; intercristal, 28 em.; — 2 ven . 

trochanteric, 30 em.; Baudelocque’s diameter, 19 em. No inter- * 

nal measurements were made. The patient went into labor, Feb. I. Full-term. stillborn baby: mother eclamptic. Anatomic 
— — nosis; prematurity ; marked postmortem changes. 

; the second began at 1:30 a. m. February 2, lasting 
—1 stage was The Anatomic 

Cass 2—A colored tertipara, age not stated, was brought organs; marked distention of the carotid veins; hyperemia 
to the Virginia Hospital at term with a diagnosis of transverse the brain; petechial hemorrhages of the right lung patent 
898 Bags were inserted, and the next ductus arteriosus and foramen ‘ 

extraction Premature > 7 
collapsed and died before the placenta was delivered. Necropsy ‘teed dia: 


pre maturity 
EFFECT ON THE CHILD subdural hemorrhages. 


ites 
; 4 


1 


2 23 102. — 


ence of a well marked Band!’s ring. The child was stillborn. Janes. foramen ovale and ductus arteriosus; fetal lobula- 
Gan to tion of the kidney; marked hyperemia of the brain and a huge 
Virginia Hospital, Aug. 9, 1917, with a history of having been **?d™ra! hemorrhage. 
given pituitary extract by her attending physician. There was 6. Premature baby: mother manic-depressive. Cervix rigid; 
no record of pelvic measurements. On entrance into the hos- packed with gauze and mother given a total of 3 cc. of 
pital there were no labor pains; vaginal examination revealed pituitary extract in 4-minim doses. After twenty-four hours, 
the cervix almost completely torn off. Laparotomy was per- packing removed and a No. 4 bag introduced. Additional 6 e. c. 
, formed and the uterus was torn near the cervix; the dead °F Pituitary extract given in 0.5 cg. doses ; practically no effect 
fetus lay free in the abdominal cavity. Supra vaginal hysterec- produced on uterine contractions; these had to be stimulated 
tomy was perf : : by traction on the bag. Baby delivered by version. Anatomic 

; marked hyperemia of the brain; 

Most attention has been directed to the undesirable 7. Labor induced two weeks before term because of large 
action of pituitary extract on the mother; injury to or Placental infarct. Bags and version. Baby died in twenty-four 


postmortem 
11. Shoulder presentation; version and after 
twenty-four hours’ labor. Child died on fifth day. Anatomic 
diagnosis, bronchopneumonia; no intracranial changes. 


Though the number of cases is small, it is indeed sig- 
nificant that subdural hemorrhage occurred in none of 
the nine cases in which the mother had not received pitu- 
itary extract, and that subdural hemorrhage occurred 
in both of the cases in which pituitary extract had been 

If we are in t that 
pituitary extract, the ofl Gap to the 


catastrophe to be feared. Heard * three 
of diffwre nervous lesions duc $0 cerebral 


in infancy and resulting in terrible afflictions ; 
case at 9 months ; in the second at 13 months, and in 
third at 19 months. In each case the parents 
healthy and the mother was a multipara with a hist 

of normal births. There was no history of 
Srolonged or difficult labor, but in each instance pitui- 
tary extract was administered early in labor, 
delivery was precipitated shortly afterward. 


INEFFICIENCY OF STANDARDIZATION 


Commercial —— of 3 of the 
probably contain at two active 
— The manufacturers emphasize the fact that 


their 
ardized,” but the 
based on the uterine action of the preparation, and 
furnish no indication of the action on ps cen — 
Indeed, as judged by the examination of some of the 
commercial preparations, one is led to the belief that 
even the uterine action of these different samples may 
vary . Therefore, at the outset it may 
be said that in using pituitary extract as at 
obtainable, the physician is dealing with a ance 
that is likely to and quantitative differ - 


of of the indi- 
al with drags of composition; it is rendered 


doubly so when an added is introduced — 2 


ACTION OF PITUITARY EXTRACT 


cases 
one 
the 
were 
story 


ized. 


the influence that the drug exerts on the muscle itself, 
though it has been suggested that, in case of the intes- 
tinal muscle, nervous elements may be involved also. 
For the purpose of the t discussion, it is necessary 
to consider the manifestations of this action only as 
it concerns the circulation and the uterine contractions. 
, pituitary extract constricts blood 
1. Thus, it is 
po ap pulmonary, cerebral coronary ves- 

ls in the wm te The renal vessels are 
dilatation from the rise in 
11. The heart muscle is not 
acted on in the same way as the smooth muscle ; instead 
of the stimulation that is seen in the case of the latter, 
the action of pituitary extract on the cardiac muscle is 


PITUITARY EXTRACT—-RUCKER-HASKELL 


26. Cited by Mundell (Footnote 12). 


one of depression. In the intact this direct 
the stimulation of the cardiac - inhibitory center. I 
with some samples the inhibition of the heart from the 
stimulation of the center may be the more i important 
factor in the production of the cardiac weakening. It 
is usually stated that the cardio-inhibitory center is 
stimulated by the rise of pressure ; but this is inadequate 
to explain the action in all cases. In analyzing the 
various effects on the circulation, I 
efficiency of the heart is lessened in th ree ways: 
First, there is the direct depression of the muscle; 
second, the rise of the blood pressure throws an addi- 
tional load on the heart, and, third, he constriction of 
the vessels will lessen the flow of blood to the 
heart 
its proper nutrition. It is conditions ma 
be encountered in which there distur. 
bance resulti 0 tend tn tote of 
— aunt. ore often, however, there is a coin- 
cident depression of the heart, if indeed this is not the 
more important factor. Pituitary extract may be ben- 
eficial in the cases in which there is only undue vascular 
relaxation; when there is likewise cardiac weakeni 
it would seem to be distinctly contraindicated. While 
this is a consideration more applicable to the use of 
pituitary extract in surgical conditions, it may be of 
importance from the obstetric standpoint also. post 
has emphasized the danger of maternal 
the influence that pituitary extract exerted ts 
obstetrically. The uterus is particularly suscepti 
the stimulant action of — extract. rr — 
of the action here is the functional state of the 
influences the intensity of the action of the drug. 
this becoming more r with the of the 
The of efficiency of pituitary extract 
y is illustrated in one of our cases, in 
pregnancy is was administered with apparently 
on It is stated not 
infrequently, and apparently is widely — 7 that the 
action of pituitary extract differs essentially from that 
of ergot. Ergot, as is well known, may cause a tetanic 
f the uterus, with disastrous results. 


tinues X. 2 , and the = of tetanus is never 
encountered with any reasonable dose. Attempts to 
demonstrate this action of E 


and leading to the development of small 
contractions ions superimposed on the tonic rise. 
A search of the literature has failed to reveal any 
itive evidence in of this claimed freedom 
rom a tetanizing action manifested by pituitary 
extract in its action on the uterus. Lieb * believes 
that there is no tendency to tetanus, but Sollmann “ 
states that these results “must be viewed with some 


In addition, we have been able to secure evidence 


27. Lieb, Charles C.; Am. J. Obst. 7s 209, 1915. 
28. Sollmann, Torald r Philadelphia, W. 
Saunders Company, 1918, p. 343. » 


1392 
10. Mother eclamptic; delivered by low forceps; double 
cleidotomy. Anatomic diagnosis, trauma of neck; petechial 
= 
Pituitary extract, on the contrary, it is asserted, tends 
i to accentuate the normal movements of the 
Considered as a whole, the action of pituitary extract — 
is characterized by a stimulant action on the smooth bly proved unsuccessful, both ergot and pituitary 
muscle. In most cases this is believed to result from extract causing an increase in the tonus which was — 
human uterus in situ. By introducing a Voorhees bag 
into the cervical canal and connecting its interior wit 
a mercury manometer, the changes in pressure due 
to the uterine contractions were graphically recorded 


Se Even doses of 
Hr minims cause a persistent 
in the tone of the uterus. As is the case with 
the uteri of lower animals, there are smaller contrac- 
tions on the tonic increase in pressure, 
some time, as as twenty-eight minutes e 
after one dose of 2 minims ; while after the i injection of 
0.5 c. c., the increased tonus persisted thirty-five min- 
utes. in two tracings, the level of this new base line 
was above that of the height of the individual contrac- 
3 the administration of the drug: 
was a 
— dedly higher exist- 
pcre decal er than 
the drug was injected. 


COMMENT 


Our observations are not unique. Kosmak * 
tetanus of the uterus resulting from the — 
of 1 c.c. of pituitary extract before an l 
cesarean section; and both Mosher “ and Neil * 
have observed similar manifestations of the action of 
the drug on the human uterus when resistance was 
encountered to the passage of the fetus. 

The Memorial Hospital of Richmond offers a favora- 
ble opportunity for a clinical study of the results of the 
use of pituitary extract. A number of obstetricians are 
on the staff of this institution, and a variety of obstetric 
procedures are employed. Miss Mary C. Allen has 
collected for us the records of all the full-term deliv- 

eries that have occurred during the last six months in 
the the Memorial ae pe the cases being divided into two 
groups, determined by whether pituitary extract had 
or had not been before delivery. The results 
obtained are given in 2. 


TABLE 2.—COMPARATIVE RESULTS WITH AND WITHOUT 
PITUITARY EXTRACT 


DIABETIC COMA—CARY 


Num- Infant Free from 
ber Deaths -Lacerations ist Degree 2d Degree 
= No. No. & Now & 
Without pit „ „„ „ 34 3 n 32.3 12 11 22.3 
extract.......... 2 3% 16 7 ns 


forceps as well as the normal cases, constituting 
unfavorable group than the first (aside from the use 


of pituitary). 


From the experimental evidence, it 
the circulatory action of the drug is 
that it tends to cause tetanus of the uterus 
animals and also in human beings. 

We do not wish to convey the impression that the 
use of pituitary extract always results in a catastrophe ; 

vast number of cases in which there was no appar- 
ent injury renders this attitude absurd. We do believe, 
however, that there is always the possibility of harm 


resulting even from the so-called “safe” doses, a 
so real that it is scarcely justifiable to risk it for the sake 
of the few added 


devoted to other tasks by the “obstetrician.” 


MASSIVE DOSES OF ALKALI IN TWO 
CASES OF IMPENDING DIABETIC 
COMA 


E. CARY, Ph.D, M.D. 
CHICAGO 


Earlier writers on the clinical management of acid 
intoxication in diabetes, beginning with Naunyn * and 
his associates, advocated the use of massive doses of 
alkali and recorded strikingly beneficial results in many 
cases as a result of this treatment. The observed 
op ese by alkali of the symptoms which attend 

the development of the picture of true dyspneic coma 
in diabetes had its parallel in the laboratory, since 
as early as 1877 Walter,“ in his report concerning 
the effect of acid on t the animal body, had shown that 
symptoms of acid poisoning, following a specified dose 
of acid, could be prevented from occurring, or be mark- 
edly affected after they had occurred, by a suitable 
administration of alkali. In fact, the observed bene- 


ic coma formed, and they still form, one o 
the fundamental stones on which the conception is 


1e This & conception has become generally accepted. In 
recent years, however, certain writers have taken the 


ition that the use of alkali, and specifically sodium 
— in diabetic acidosis is of no particular 


WILLIAM 


value ; that on the contrary it may be harmful ; that its 
t has been greatly abused, and that the 
1 i should be 


sodium bicarbonate were followed by striki 
At the time when treatment 


to recover with 
found in these. 


1. Naunyn: Der diabetes mellitus, 1906. 
Walter: Arch. exper. Path, Pharmakol. 1 148, 1877, 


— 
W.. ficial effects of alkali on the symptoms of — 
It might be argued that these figures are unfair, as it 
is probable that the pituitary extract was employed in 
only the more difficult cases. This is not the case. The 
pituitary extract was given in most instances as a rou- My purpose in the present paper is to report two 
tine measure; in the nonpituitary series are included cases, with extreme alkali deficits and symptoms of 
cases in which delivery was effected by version and severe acid intoxication, in which massive doses of 
y alkali 
1 was begun, the patient in each case was apparently in 
CONCLUSIONS imminent danger of passing into an irretrievable coma- 
The clinical evidence indicates that the use of pitui- tose state. In both instances it seemed fair to assume 
tary extract is accompanied by danger to the mother that all the benefit which could be obtained by rest in 
and to the child. The injurious action on the mother is bed, the application of warmth, any relaxation of the 
manifested by an increase in the frequency of perineal bowels and fasting had already attained, and that 
lacerations and the occasional occurrence of uterine further adherence to the employment of these mea- 
rupture, in cases in which all the indications for the sures alone would result in coma and death. In fact, so 
use of the extract are present. far as can be learned from the literature, it would 
The dangers to the child consist in the greater ten- 
dency toward the production of asphyxia and toward 
the occurrence of intracranial hemorrhage. 
30. McNeil: Am. J. Obst. 74: 432. 


carbon dioxid to at least 40, and to introduce 
tt t ti ith 


effect of the acid might progress beyond 
possible repair. 


i 
117 


tion of a sterile solution, 
sary. One may follow the plan used 


tubes and then added to sterile water, making 


intravenous injection itself. 


hour by the drip method. If 
as much i 
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3829 

7 


By the bowel, one may employ a 3 per cent. solution large amounts of sugar, acetone and diacetic 
and succeed in giving it at the rate of 300 c.c. per were 120 
occasionally a larger dose 
is successfully given, more often it will not be possible 
continuously to administer 


5 

i 


: 
3 
1111 
12715 
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Institute to do many of the more time-consuming, 
the carbonate; and for the prepara- — teste, ond these centered with 
by Sellards, or for four years. He contracted a severe “cold” two weeks 


the powdered bicarbonate may be sterihzed in sealed before entering j 
i ing a 4 to 5 for one week before admission. On admission, Dec. 4, 1920, 


After 50 gm. had been given, the patient was found 


J. V 0 3 Med. 
ullen and Stillman: Prec. Sec. Exper. Bicl. & 


resting 
ng the on one elbow reading a magazine. The respirations were then 


192 


May 21, 1921 
PRINCIPLE OF TREATMENT many cases of acidosis with nephritis. I have usually 
The administration of alkali was carried out with the found it possible to give as much as 20 gm. of sodium 
view of introducing into the body in the shortest possi- bicarbonate by mouth per hour without vomiting, and 
ble space of time a total quantity of sodium bicarbonate feel that this is the of first choice in every case. 
sufficient to diminish the alkali deficit until this deficit In comatose cases, the alkali may be given if necessary 
should be less than that which commonly occurs with through the stomach tube. However, a case in 
beginning symptoms of acid poisoning in diabetes. the patient has sunk completely into coma is usually 
Thus, the objective was to administer a dose of alkali — pme and unless a patient is actually comatose, it 
N ö the plasma will commonly be found possible to nurse the alkali 
the dose in Solution in by mouth, a — at a time, if the 
he patient, effort is 12 rate of 
to the end that further toxic action of the acid on the tion by mouth falls behi . per hour for one 
os 
volume percentage of plasma carbon dioxid averages quate inta 
about 65 (in accordance with the observations of Fitz, purpose of 
Cullen and Van Slyke, and with my own experience used, thus 
with the method which they introduced), the — stomach. I 
an index of 15 would imply that the alkali reserve bicarbonate 
cent. Taking the total 
average weight as in the nei 
the observations of Sella 
putes Of adminis on are available: mourn Oo Both of the patients were admutted to Dr. R. T. 
stomach tube; (2) bowel, or (3) vein. se will be Woodyatt's service in the Presbyterian Hospital, and 
in order. the treatment was undertaken under his supervision. 
ntravenous administration is to be consi only ; 
in cases in which administration by other routes 2 W. S had been 
cent. solution. i is ready, @U cc. of Tus 
to give; and the material has ben pre-e ad 
= beforehand, its preparation is liable to cause a count 23.200. The face was definitely flushed and the patient 
ss of valuable time and further delay may be caused highly irritable, and the mentality confused and retarded. 
a assembling the — necessary for the He felt sleepy, and in answer to questions was unable to 
remember words he wished to use. The urine contained 
acid. At 1 p. m. 
plasma carbon 
t 3 p.m, 8 gm. 
were given 
and d- 
— was 
succeed in giving 9 gm. of the soda per hour by this objecti patient 
route for three or more hours, it is as much as can be Tan ee eee 
anticipated. the time he had received 25 gm. of soda, he was feeling better 
Administration by mouth is the most satisfactory ‘ 
method in diabetic cases. Although some 
patients with high acid intoxication vomit duri 
carly stages, they will usually retain sodium „ Oe 
ate surprisingly well. They differ in this respect from Hor 
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by 


pre lerabi 
other routes in 


mouth but, if absolutely necessary, by 


ly elimi- 
y 


, that in cases of 
f alkali, the 


precoma in diabetes with low reserve o 


5 to 50 „ Of the alkali 
ly observed, 


The reaction of the urine should be careful 


tion. My experience indicates, however 
symptoms of acid intoxication can be 
nated by immediate recourse to al 
as in cases such as those described 
y within the 


addition—when, 
into the bod 


then 
was 
patient 


it was, again 


cases had a fairly high tolerance before the acid intox- 


ication was precipitated by infections. 


16 


2773 212 
iit 
14121431145 


from 
rendering the 
not 

to depletion of 
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hile the alkali reserve had ri 
The urine was still strongly 
inued at the rate of about 10 
1 of 80 gm. had been given. 
. 5, the respirations were 16, pulse 84, 
1.52 per cent. by volume. The patient 
rvation at this time, more alkali w 
total of 106 gm. had been reac 
32.17 per cent. by volume. The al 
teen hours, as it was felt t 
iate danger of coma; but 
eS seply to dotermine by and frequent tests of the urine or blood made to prevent 
— overalkalization. In severe cases, the immediate danger 
acid. December 7, after a tot gm. of coma passes when the reserve is brought to 30, and 
he alkali reserve was 6461 per cent. by Conservatism in going above 40 may possibly be wise, 
he urine was acid. The patient had devel. although I have never seen any harmful results that 
and was tired of taking soda, so it could be attributed to the use of alkali in these cases. 
He — recei The outlook for such cases as I 1 ＋ 
two hours, rai xceedingly grave unless something radical is 
* 12 done without further loss of time. Each of our 
sent the actual deficiency, since 
alkali had been going on contin 
treatment. He did not desugari Presbyterian Hospital. 
starvation, and was then fed for eight days and then desugar- 
bd. The diet was now built up gradually to 610 calories, — i 
when sugar appeared. The diacetic acid disappeared on the 
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LEAD BLOCK FOR HOLDING RADIUM NEEDLES 
Cnuaates F. Bowen, M. D., Cotumsvs, Onto 


Physicians using radium needles appreciate the difficulties 
in threading them. My trouble has been to hold the needles 
properly while they are being threaded. It is not a question 
of the mechanical difficulty of holding them so much as it is 


The accompanying illustration presents a device that has 
been of the greatest mechanical help and at the same time 
offers protection from the rays given off by the radium. It 
consists of a block of lead about 2 inches wide and 4 inches 
long into which have been made ten holes for holding 100 mg. 
of radium, distributed in ten needles. 

The holes are of sufficient depth so that when the needles 
are placed in them just the eyes project above the surface of 
the lead block. The row of holes is placed along the one side 
so as to give greater thickness of lead between the needles 
and the operator. If the end of the thread is properly pre- 
pared, it can be held in a pair of long forceps and the needles 
threaded without difficulty. The surface of the block of lead 
can be used to steady the forceps holding the thread. 


— 2 — 


Lead block for holding radium needles 


After the needles are properly threaded, they can be 
removed from the lead block and sterilized before being 
inserted. It is even possible to place the entire block of lead, 
containing the threaded needles, in a receptacle containing 
the sterilizing fluid; but in this case the holes in the lead 
ought to be of sufficient size so that the antiseptic can readily 
enter and surround the needles. Such an apparatus com- 
pletely protects the operator and makes the threading of the 
needles much easier. 


344 East State Street. 


Professional Radium Injuries —A communication from the 
London Radium Institute reports the death of two of the 
attendants, a woman of 36 and man of 33. Each returned 
from a two months’ or one month vacation with signs of 
anemia, which proved to be of the pernicious type, with death 
in two or three months. In a third case, in a man of 50, the 
fatal anemia ran a still shorter course. They had been 
employed in the institute for eight, three and ten years; 
leukopenia was pronounced in all. The anemia was of the 
type produced by toxic gases, such as nitrotoluene, and rats 
exposed to the action of radium showed analogous changes 
in the bone marrow, a total lack of regeneration. Mottranr 
reported these fatalities in the Archives of Radiology, Decem- 
ber, 1920, and Bordier commenting on them_in the Presse 
médicale, just received, warns that other persons in the room 

those taking radium treatment are exposed to as many 
foci of rays as there are radium tubes in use at the time. He 
adds that tubes for roentgen-ray work are being made to pro- 
duce rays with constantly greater penetrating power, which 
enhances their danger for radiologists. 
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Special Article 


SEVEN YEARS OF NATIONAL HEALTH 
INSURANCE IN ENGLAND 


A RETROSPECT 


ALFRED COX, M. B., B.S. (Dunn) 
Medical Secretary, British Medical Association 
LONDON, ENGLAND 


(Concluded from pege 1353) 


QUESTIONS CONCERNING THE EFFECT OF THE 
SYSTEM 


Having now given a sketch of the difficulties sur- 
rounding the introduction of the system, and a slight 
and rather desultory account of how the medical part 
of the system is worked, I will on to a considera- 
tion of to Fave, been to 
devote special attention, so far as ve not 
been dealt with. * 

1. What effect has the system had on the practice of 
the average physician: has it increased or decreased the 
amount of his professional work? 

If by the average physician is meant the average 
doctor in an industrial area who has accepted service 
under the Act, I should say it has increased his work, 
more particularly the work at his surgery (or office, as 
I believe you call it). Persons who formerly did not 
go to the doctor until they were really ill now go for 
more trifling ailments. go to him for complaints 
which formerly were either left untreated or were 
prescribed for by the chemist. These consultations are 
encouraged by the far-seeing doctor, who realizes that 
under a capitation system it pays him to > get the patient 
early. The doctor also has more clerical work to do. 
The insured patient requires certificates in a form pre- 
scribed by the Ministry, and there are records that must 
be kept and communications of various kinds with the 
Insurance Committee. Most doctors dislike this clerical 
work intensely, but some of it is probably having a 
useful discipli effect on ors who were 

unbusinesslike in their practices and kept no rec- 
oe of their cases. The younger generation will take 
to it more kindly, but there is no doubt that up to the 
present time the clerical duties i f 
state service have been a great bugbear to the profession. 

2. What effect has the system had on the income of 
the average physician? 

It has undoubtedly increased the income of the pro- 
fession as a whole, and especially of those doctors who 
practice in industrial areas and who formerly did 
underpaid contract ctice (a very large number). 
Some doctors who formerly made a fair amount of 
money from the domestic servants of their better class 
patients complain that they have lost money, because 
the capitation fees paid on account of servants who are 
now insured persons are less than the money they used 
to get in bills from this class, or rather from their 
employers. I doubt very much that the system has 
diminished the income of a single doctor in this country. 
Those who were in industrial areas, and who declined 
to a service under the system and have continued 
to decline, undoubtedly lost money at the beginning. 
But my belief is that even these doctors have recovered 
their position. There is and always will be a section 
of the public who do not believe that they will get 
effective service unless they pay for it at time or 


* 

* 
22 
* ‘ 
* 
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by a bill. 3 more than many 
doctors 28 ees received from 
a — —— many of — rr do not require 
attendance during any given year, may on the year 
prove to pay the quite as well as the fee system. 
A certain, or rather an uncertain, of insured 
persons, though entitled to the services of a doctor on 
the panel, go to a private doctor and pay him. This num- 
ber in most areas is, I believe, comparatively small, par- 
ticularly where all or nearly all the doctors are insurance 
practitioners. It is larger in those towns, comparatively 
few, where a sort of class distinction among the doctors 
was caused by the split over the Insurance Act and 
where the idea that the “ doctor” is an inferior 
order of practitioner has been fostered. It is necessary 
to speak plainly on this subject. In the bitterness of 
spirit caused by the reaction in 1913 when some thou- 
sands of doctors who have been “swearing they would 
ne’er consent, consented” to take service, many t 

were said which would have been much better 


though nearly 13,000 doctors are working it—a most 
damaging admisssion often quoted against them. The 
“yellow press” sedulously quoted every attack on the 
system, especially when it came from a doctor. “Many 


do not understand it. The result is that 

inferior service, given by un and badly paid 
who get it as a kind of charity. 
kind of thi 


1717 


low press” and to persons like Mr. se 4 
low pres and to perso ike your what a 
bad service it is and had no difficulty in finding plenty 


of to fil him up with the kind of thing he 
looking for. Let it be clearly understood that there 
this 


incomes increased. The doctors in the rural areas have 
also had their incomes raised, first because they are now 
capitation fee for 


secondly, they have recent 
gained a good deal in payment for mileage, of pees 
more anon. But the country doctor has not gained as 

the chance of a much 


them well and regularly are now insured 

increased income gained 89 still more, 
the certainty and regularity o income a 
marked reflex effect on private fees and the remunera- 
tion for all other forms of contract medical 

Many a doctor who does no insurance work is today 


getting better fees for the work he does, simply because 
the Insurance Act has raised the standard for all medi- 
cal remuneration. 

3. What proportion of his time does the average 
doctor devote to insurance work? 


last of Arbitration 

be in the new cit st evision of regu- 
lations, high prices and increased 


practice expenses. 

We suggested that the work arising out of a list of 
1,000 insured persons would give the doctor about 
fourteen items of work in a day, if it be assumed that 
300 days only will be worked. If Sundays and holida 
be included and work spread over all all the 365 days, the 
number will of course be less than fourteen. i 
in this number of fourteen would be rather 
four, and there would be about nine or ten attendances 
at the surgery. To this must be added the time nec- 
— for making notes and records and for profes- 
A list of 1,000 potential patients 

is, of course, a very different thing from a list of 1,000 
patients. Yet ignorant or malicious people in this 
country, and also I find in yours, often make a great 

= 
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to make the believe 


S For this work he would 


to ＋— assistance. 
4. What is the average fee received 
doctor, and does mileage L this? 


= 


the The majority of the are attendance 

the , and a number of these are simply atten- 
dance for the purpose of ing a certificate; there 
may be lor night visits (the doctor being of 
course to go to these just as in private prac- 
tice) ; dislocations, fractures, mi and 


Dislocations 


the last three items go to the hospitals treatment) 


The average attendances being 3.8 per insured person 
not per patient), and the capitation fee being now 
Is., it will be seen that the average fee per item is 
items are attendances at the 
fee includes any visiting within of the 


V. 
19: 


insurance work bears to the whole work of any doctor. 
The best answer to this question is an extract from the 
7 Lr 
such attacks were made and are indeed sull made, Dw 
mainly by men (some of them eminent in the profes- 
sion) who have never done any industrial practice and 
before, the average list is less than 1,000) would be 
psolutely overwhelmed with work. As a matter of 
ct, a doctor with 3,000 persons on his list would 
hve an average of 3.8 attendances per insured person 
a year, that is. a total of 11,400 attendances in a year. 
_we leave out the Sundays, he would have about 
irty-seven attendances a day, of which ten would be 
as 
is 
ell a 
The doctors who are doing National Insurance work 
in the industrial areas have undoubtedly had their 
e per call witn tne nature of 
many people they iormerly attended for nothing or tor ° 
attendance at miscarriages on imsured women are 7 
bigger list. included. There are no figures to show what propor- ~ 
Fhe doctor in this country is feeling the pinch of tion these special items bear to the ordinary items 
present conditions—heavy taxation and inflated prices except those of the payment per attendance areas. The 
—as is every other middle class and professional man. following are the Manchester figures for 1915: 
But, leaving on one side war conditions, I am bound N * 
to say that financially the Insurance Act has been a el 
blessing to the medical profession, who y Special visits (i. e., a visit paid in response to a call 
the stimulus it gave. It practically doubled the amount Nam vide (8 pm te 
they were getting from all the people who were for- — (minor gurtery ))) 230 
merly attended on a contract basis, which I believe ractures err 9 
number of people who formerly paid bills and paid 
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(Eng- 
land, Scotland and Wales) from 1913 to 1018 (oad. 
tions in the way of war bonus being made for 1919- 
1920), but was raised to £300,000 for 
Wales, with £65,000 for Scotland in 1920. 
increase i 


5. What effect has the system had on the professional 
of doctors? 
a most difficult question to answer, and 
ves room for very different opinions. I will give 
inion in the firm belief that it represents that 
a very large number of doctors who have experience 
the system. 
I do not think the time has arrived for a very 


a fession, particularl 
itical feeling, are li 


think that the Insurance system has come to stay— 
subject, of course, to the evolutionary process through 
which all political and economic systems have to go. 
A section of the Labor Party wants a whole-time 
salaried medical service, but to my mind this is not at 
present a question of practical politics. It would cost 


a great deal of money and we have not the money. It 
i begi ha — — 

country is beginning to hate — tn ison. 

And J do not believe the working classes would s1 

a whole-time government medical service. 

Duri 

tion of t 


. we had the Approved 
Societies watching us jealously, for on the vigilance and 
honesty of the doctors depended the financial success or 


Gone were the days of patronage when a few 
members of each Society could decide what doctor 
would attend (or at any rate draw the money for) all 
their members. Every doctor now had a right to be 
on the list, and the individual selected his own doctor 
from that list. rid 


ing on as to how the money shall be 
. in this country were telli 
a year or so ago that 


the British habit of “worry- 


to 
the wisdom and tact of those 


1399 
residence or surgery. Any attendance beyond this 
radius is paid for out of a special Central Mileage Fund, 
ee elapsed, the medical profession came collectively into 
riti ssociation — t the public eye a good deal more than it had ever been. 
country insurance practitioners, who realized that they Its traditions and internal economy were exposed to the 
were at a t disadvantage as — — with the 1 gaze in a manner which seemed almost indecent. 
town man. Their lists were small, and the early Central profession, which people had vaguely thought 
Mileage Fund was distributed only among the doctors lived mainly on its reputation as a “noble profession” 
who practiced in ially difficult or very sparsely and the gratitude of the people who could not pay, was 
populated areas. The rural doctors insisted the discovered to be as amenable to ordinary economic 
time which they spent on paying their visits to patients laws as anybody else. Its income and demands for 
who resided over the normal 2 mile limit should be remuneration were discussed in every news and 
paid for as well as the actual expenses incurred in at political meetings all over the country. When we 
travelling. got over that we found that we were now to be in 
Their claim was admitted by the government, and the close relation, on the method of conducting our prac- . 
method of satisfying it was submitted to a Government tices and on money matters, centrally with a Govern- 
Committee on which representative rural doctors nom- ment Department and locally with the Insurance 
inated by the British Medical Association sat, with the 
result I — mentioned. The distribution of the money 
is dealt with by the central Committee, a permanent body 
dealing with the distribution of the whole Central Fund picy of their part of the business. Every doc- 
to the Insurance Committees, as well as the Central tor's certificate was virtually a cheque on their sickness 
Mileage Fund. This Committee settles annually what benefit funds, and they were irritated to feel that they 
proportion of the total shall be allotted to each insurance depended so much on what we might or might not do, 
‘ area, and the amounts depend on the information pro- while they had no control over us, or only a very indi- 
: vided by the Panel and Insurance Committees, and the rect control, exercised through the Insurance Commit- 
experience of the past pe. The money allotted to 
each area is distributed ly by the Insurance Com- 
76 mittee to the individual doctors who have earned it, on 
a scheme based on the number of — on the lists 
21 of the local doctors, drawn up by the Panel and Insur- 
ance Committees in consultation, and approved centrally 
22 Ministry. It is too early yet to say whether of at a few months’ notice. No wonder that for the 
amount now allotted for mileage wil be deemed first two or three years the position was very 
sufficient by the country doctors, but it is obviously a uncomfortable. 
great advance on previous remuneration, and the exis- Incidentally, I may say that the valuations of the . 
tence and composition of the Distribution Committee is funds of the Approved Societies, now being completed 
a guarantee that the claims of the country doctor will by the government, shows that financially the system is 
be dealt with by men who thoroughly understand the à great success. Most of the Approved Societies have 
position. handsome balances which will be devoted to extra 
benefits, among which nursing, dental treatment and 
m hospital treatment seem to be the favorites in the dis- 
cu 
8 
us 
of “lying low saying n at presen must 
of be thinking quite hard. 

The new restrictions on the doctor caused by the 
in t its customs of certification rules (much stricter than those of the old 
when accompanied by bitter Friendly Societies) and the necessary (sometimes, as 

y to cause violent reactions. I we all thought, the unnecessary) rules and regulations, 
not think we have settled down yet. There are still made many of the doctors very restive and there was 
persons of some influence, and some newspapers in this a 2 deal of friction and bad feeling which had its 
country, who seem to think the Insurance Act fair effect on the morale of the profession and sometimes a 
game for attack, and a sure draw when other ——— very bad effect. I am amazed that things have settled 
material is scanty. I do not believe you will find one down as well as they have in — every area. The 
serious politician or one member of the medical profes- present good relations between the Insurance Commit- 
sion who studies the political horizon who does not tees and doctors which exist in nearly every area are 
a wonderful testimon 
ing through,” and t 
individuals on each side who gra y evolved order 
and good feeling out of chaos and bad temper. 

Undoubtedly the system has had the effect of making 

doctors talk more in public about money, and this has 


their status in the public eye, though 
think only a temporary one. methods of pay- 
rst very defective ever 


a full year’s payment for every 
is list—it might be only ~ ged 


that 


got the reputation of always thinking and talking about 
money, and there is no doubt that the necessity of 
doing this (and it was necessary, for we could not have 
got an improved system, as we have done, without it) 
LD and I do not think 
it had a wholesome effect on that large section of the 
profession which had to indulge in it. 

But this factor is a temporary one. The money 
quutien 


thinking that it will not occupy such a prominent posi- 
tion in future I am inclined to think that the influence 
of the system on the morale of the profession will be on 
the whole to the good, for: 


people. The Insurance system gives doctors the cer- 
tainty of a quarterly ’ eliminating 


deputize for emergencies ; all 
wn work the 
; convinced that there 


service. 

But this was never pronounced except in a areas, 

and is fast disappearing in most, if not all. Moreover, 
f 


the interests of a practiti 
He happens to be doing ind of work; but 
to nine men out of ten it is the lesser part of their 
practice. 
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6. What effect has the National Health Insurance 
system had on scientific research? 

It cannot be said that it has had any direct effect, but 
that it was the means of setting up the first real state 
endowment of medical research. Section 16 (2) (b) 
of the Act of 1911 provided that Id. for each insured 

should be the Commissioners for 


2 
171 
if 


workers, which makes it pay the 

a slight developing into a greater 
reflected sooner or later in the death rate an inci- 
dence of sickness. It will not tell heavily for some time 
yet, for many of the older doctors have not yet got used 


8 
ab 


training 

would alone lead to 3 oe taken of this 

opportunity; and when professional instinct and self- 
interest comcide, I have no doubt as to the result. 


1400 
I 
had to work a system w or pa 
13,000 doctors in 200 areas of a sum based on counting 
the heads of some 14,000,000 people, constantly moving 
about. It was not made clear at first that a doctor 
could not expect to 
person who got on purposes of research. 914 a sum of abo 55.0 
weeks many was available for this purpose. The Insurance Com- 
when they could not square their receipts with the missioners of England, Scotland, Wales and Ireland 
number of names on their lists. The lists were most jointly set up a Medical Research Committee, which 
defective. Insured persons could not be traced. The included Lord Moulton, F. R. S.; Dr. —— Addi- 
administrative work of some Insurance Committees son (now Minister of Health); Mr. W Astor, 
was much more efficient than others, and the result was M. P. (now Lord Astor); Sir T. Clifford Allbutt, M. D., 
that for six years, until experience had shown the F.RS., Regius Professor of Physic, University of 
defects of the old system and pointed the to a bet- Cambridge, and President of the British Medical Asso- 
—— Mr. C. J. Bond, F. R. C. S., of Leicester; Dr. 
liam Bulloch, Professor of Bacteriology, the Un- 
versity of London; Dr. Matthew — — of 
Public Health, Aberdeen University; Prof. F. G. 
Hopkins, Reader in Chemical Physiology, University of 
Cambridge, and Sir W. B. Leishman, F.R.S., Professor 
of Pathology, Royal Army Medical College. With this 
Committee was associated an Advisory Council for 
Research, containing the names of many men eminent 
in the medical world. On the strength of this money 
and out of this beginning has arisen the Medical 
Research Council, which now has no direct connection 
with the National Insurance system or with the Minis- 
try of Health but is under the Privy Council and is 
regarded as the body for conducting all kinds of med- 
— Income noe ical research on behalf of the government as a whole, 
or any department of it. The work of this body during 
the war has been recognized as being brilliantly 
enterprise and compenuon. change their successful. 
doctor, and there is also a large field left for private 7. What effect has it had on the public health? 
practice. 
2. The system has compelled doctors to work a 
together more. In Panel Committees and at meetings 
of insurance practitioners they have to discuss admin- 
istrative affairs: they have, under their agreements, to 
——̃—̃ʃ—̃ more solidarity mm 
there ever was before in any considerable section of 
the profession. Against this must be offset the class to the new system dufte to change their outlook, 
and the war has prevented a sufficient influx of the 
younger men to make any material difference yet. We 
as a profession have always urged that patients should 
be encouraged to go early to the doctor so that their 
ailments may be diagnosed early. We in Britain have 
end of their nose are convinced that there will be got our wish as regards a considerable section of our 
further developments of medical service under the 
aegis of the government, in which every member of 
the profession will be involved—consultants as well_as 
general practitioners. Therefore, I believe that wi 
measureable distance the improved solidarity of his 
profession, already noticeable among those wor the 
the insurance system, will invade all other sections. istry 
hope that my American readers will remember w ,a 
some of the critics of the system have forgotten: form of record was introduced which showed the num- 
that the doctor who does National Insurance work ber of attendances given to the patient and the nature 
is a general practitioner first, with all of the instincts of his disease. But in order that professional secrecy 
might not be violated, when the doctor returned his 
records, as he did at the end of the year, he separated 
the two parts of the record so that the part which gave 
the nature of the disease did not give the name of the 


Votume 7 
None 


patient, and one part went to the Insurance Committee 
and the other to the Ministry of Health. The record 
was therefore useless for clinical purposes, as it was 
lost to the doctor at the end of the year. It was, in 
fact, quickly discovered to be of very little use for any 
E so that when it was dropped during the war 
an attempt to relieve the doctor of as much work 
as possible, it disappeared “unwept, unhonored and 
unsung.” The Ministry did not attempt to revive it, but 
last year appointed a very strong Committee, consist- 
ing of statisticians, administrative experts, and doctors 
experienced in National Health work, to try to devise 
a new form of record which should be useful clinically, 
administratively and statistically with a special 
for its clinical value. The Chairman of the Committee 
was Sir Humphry Rolleston, F.R.C.P., whom many of 
you in the States know. A new record was 
and came into use, Jan. 1, 1921. It is desi to serve 
as a continuous record of the health of the patient, and 
it will remain in the hands of the doctor unless the 
patient removes (in which case it goes to the new doc- 
tor) or dies (in which case it goes to the headquarters 
of the Ministry). The doctor is under an obligation 
to keep a record of the attendances and visits given, and 
of any first and final certificates given. He must put 
down any clinical notes and diagnoses that he thinks 
will be of service either to himself or to any succeeding 
doctor into whose hands the record may come. This 
record is new and is being subjected to pretty severe 
criticism at the hands of some of the doctors who will 
have to keep it, and of certain newspapers which have 
attacked it. The Conference of representatives of 
Panel Committees, which meets yearly or oftener under 
the auspices of the British Medical Association and is 
directly elected by the Panel Committees of the country, 
resolved last October to pass no opinion, either favora- 
ble or unfavorable, until the record had had a trial. 
During that trial we shall all be criticizing the new form 
and possibly we may find that some of* the work 
entailed by it is useless—in which case I have little doubt 
the form will be modified. But we shall have for 
insured persons what we have never had before a 
section of the public and what the profession has 
often wished for, namely, a continuous record of the 
incidence of sickness for each insured person so far as 
the doctor, at his discretion, thinks a clinical record nec- 
essary. This may prove invaluable. On the use to the 
doctor and the patient of a record of diagnoses and 
clinical notes there can be no serious division of opinion 
in the profession. To know the previous medical record 
of the patient who comes to him as a stranger is a great 
t. ing 
1 cannot be re upon to give 
doctor th that information as to the past which 75 often 
I said that some newspapers had attacked this new 
hough I don’t want to trouble our col- 
affairs, this 
incident is so important that I must dwell on it, for it 
illustrates one of the greatest disadvantages that a 
National Health Insurance system has brought to the 
British medical profession and will bring to the pro- 
fession in any other country where it is tried. /t 
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the the scheme, Mr. 
Lloyd George (and they were much more numerous 


defeat him. It was not clearly seen 
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then that this kind of thing was likely to be 
Recently a certain section of our press which wants to 
get rid of Mr. Lloyd George came to the conclusion that 
one of the weakest spots in his armor was the Ministry 
of Health. It is a new Ministry, it has a large 
number of officials, some of its work entails the issue 
of numbers of regulations, many of its schemes would 
need much public money. A section of the press seized 
hold of the growing public horror of — Hoo and 
its desire for public economy, commenced a 
of venomous attacks on the Syed of Health > and 
his officials. It ranged th an attack on (1) the 
number of charwomen at the Ministry; 
(2) a number of new medical officers appointed (these 
appointments had been hung up since 1914); (3) a 
miscellaneous bill the Minister brought in dealing with 
a number of things, some small, some important; but 
finally fastened on (4) the new record. This was 
accused of being a gross violation of the secrecy which 
should prevail between doctor and patient, and first in 
one paper and then in another, this section of the press 
did its best to rouse the public against the Minister of 
Health and thus get at the Prime Minister. Up to the 
moment the press agitation started there had not been 
a murmur from the profession, but it was not long 
before individual doctors fell into the trap and 
1 to the papers or giving interviews in which 
* r the agitation. The profession as a 
whole refused to be moved, and after a few weeks’ agi- 
tation the matter, so far as its political usefulness is 
concerned, is as dead as a doornail. But it was sufficient 
to show the “yellow press,” if it needed any showing, 
that the Insurance Act is still a potent political weapon 
and that the medical profession may at times prove 
quite useful in a political stunt. This is a new develop- 
ment for us, but it is a permanent factor to be reckoned 
with. The more the profession comes into contact with 
the State, especially when it 21 
the more likely it is to be used for political pu 
and the more likely it is to lose caste with the public. 
I say deliberately that whenever the profession is 
into a public controversy in which party poli- 
tics is involved, it loses professional prestige. 

8. What is the opinion of the profession of National 
Health Insurance after its experience of it? If the 
matter were put to a vote would the majority of the 
profession in Great Britain be in favor of continuing 
or back to the conditions which prevailed before 
the adoption of the system? 


W sees his potential patients frequently or 
seldom, or not at all, has a bad effect on his work. I 


by contract as for 

in bills. Moreover, I know many doctors in this 
r contract and do it 
well; most of the doctors in colliery districts, 
for example. They are as good all 
iti taking them in the average, 
wish to see. You find a small number of 


Opinions about the system in the medical profession 

are very mixed. Many, probably the majority, of the 

doctors who are not working it and have little more 

than theoretical knowledge of any form of contract 

practice will tell you it is bad. Quite a considerable 

number of doctors think that no form of contract 

medical can be believe that the 

ink SO. ou erms 0 


8 


who have had i of the old club 
who 


in the administration of the service—I have no hesita- 


tion about my verdict. I can confidently say that not 
one doctor in 1,000 who is doing National Health work 


must give an answer. a 

That is not to say that the majority of doctors 
are working the system are entirely satisfied with it. 
Satisfaction would be pathologic in connection with 
such a gigantic experiment as this. You could not 
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share in the administration of a big 
kind far more easily from the state than he could from 
any system of private enterprise. 


OBJECTIONS AND DESIRABLE MODIFICATIONS 


as at present administered and 
the plan should be adopted? 
We must leave aside as objections 
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consulted ‘ 
would think 241 


t to gain the 


of any 


government departmen cooperation 
of those who will be mainly responsible for i 
out any such scheme as we are now considering. 
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Mav 21, 1921 
insurance company or a combination of such. Their 
scheme would be run by their directors, business men 
stem, because it gave them more liberty. who would never dream of leaving the medical side to 
no government control, no supervision, no be run by medical men who were employed under the 
My own opinion is that not one of these scheme. I believe that the doctor can exact his 
back to the old system if the choice became 
f practical politics which, thank heaven, it = 
Whatever faults there may be in the pres- 
ent system, when I compare it with the old club system 
at 2s. 6d. to 3s. 6d. per head per year; with doctors — — HOSP ERT REESE 
tumbling over one another in a horrible dutch auction | And now for your Editor's last question: 
to get clubs even at that price so as to keep competitors What are the principal objections made to the plan 
out; with the bribery and — Neg went on in 
connection with the election of to these clubs ; 
with the fact that the minority in the clubs who didn’t 
like the doctor chosen by the majority had no choice which are rai w ject a on 
unless they paid private fees—when I compare all this a priori grounds to contract work, or by those who have 
with the present system—every doctor who chooses no objection to state money but want it without any 
taking a part and getting those patients who care to state control. 
select him; the remuneration nearly three times what I suppose that if responsible and experienced doctors 
it used to be before the Act came in (or in 3 were given a free hand to alter our system here, they 
money at any rate double); and the real share that the would wish chiefly to make it more comprehensive, 
7 : iv that is to say, to provide the insured persons with a 
— — service—doctors, 
specialists, nurses, institutional treatment, ete.— to have 
a service which would be a credit to all concerned. 
would willingly go to the 8 ir They would wish to increase the payment to the 
were put to him as a practical proposition to which he doctor so as to make it possible for him to make a good 
income out of a more limited number of potential 
patients. But they would realize that this would mean 
change the habits and conditions of practice of 13, 
doctors by an Act of Parliament introduced in circum- 
stances calculated to produce the greatest possible pr 
prejudice against the new system, and expect satisfac- fi 
tion. But inasmuch as doctors have a considerable and 
increasing share in working the administration of the W 
system and in shaping its future, my opinion is that it 
is probably as good a form of contract medical practice 
under state control as you could get in the time, never 
forgetting that we have had a big war which has inter- 
tered with normal developments. 
I am ending as I began. If you can ensure that all 
your population can get the medical attendance they 
need without charity and without an insurance system, 
my advice would be, Don’t encourage a — 42 — 
state medical insurance scheme. If, on the other hand, 
you have any considerable section of your population 
that cannot get the medical attendance they need with- 
out resort to medical charity (either the organized > 
kind generally known as medical charity or the unorgan- 
ized kind known as not paying the doctor), then it 
seems to me the state ought to organize some provision 
for them and the medical profession should help. I 
do not believe it is the duty of the medical profession 
alone to organize and run such a system. Doctors are 
trained to practice medicine, not to run big insurance 
schemes, and their time could be better used in their 
own work than in doing, less well, work for which 
actuaries, accountants and business men are needed. 
Nor would I advise that the —— should be fession at 
done by insurance companies or other private corpora- did. One 
tions. Doctors can get, as we here know by eo . 
a considerable share in the administration of a state 
scheme, and can exercise a wery = — 1 on its 
line of development. But they w certainly not get as a matter of fact, government rtments 
such a position in any scheme run for a profit by an lesson very slowly. If there be any likelihood 
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in any of your States of the establishment of a state 

system of health insurance, I would urge our American 
to insist on being consulted before the scheme 

gets to the stage of crystallization into a bill, and to 

make themselves thoroughly unpleasant to any depart 

ment, party or person who tries to deny what 

be an elementary right. 

We are of opinion that some of the restrictions 
on those who are working the system are unnec- 
, and we feel that only constant vigilance on the 
part of an organized profession can ward off much 
more of this kind of thing. For example, a recent 
change in the doctor’s agreement lays it down that if he 
going to be away for more than a week he must give 


iiss 


— 
been imposed on all the doctors because a few have 
been careless or negligent, or have made insufficient 
provision for their waiting patients. The fact is, of 
course, that in any large system of this kind the average 
man who does his duty will have to suffer because a 
minority do not do the work for which they are 
But the situation is not quite so bad as it looks. 
are hundreds of laws passed for the restraint of 
ful ignorance, and so it is with some of the restrictions 
and regulations of our insurance system. For all prac- 
t 
Nevertheless, there is nothing more certain than that. 
unless they are watched and resisted, administrators 
tend to multiply rules and red tape, not out of malice 
aforethought but because it is a way they have. One 
of the chief lessons the Insurance Acts have taught 
the profession in this country is that a strong and vigi- 
lant fighting organization is as essential to the medical 
profession as to every other calling or trade. As a con- 
sequence of our experience of the Insurance Act and 
ps administrators, the British Medical Association is 
more representative and more capable of 
before. 
CONCLUSION 


I am conscious that in what I have said I may have 
missed some of the questions American doctors would 
like to ask, simply because I do not know their special 

or how American conditions would modify 


your readers to what I have said as the honest 
attempt of a man with special experience to say what 
he thinks is the opinion of the average member of the 
medical profession in England about our National 


Health system. 


Organisation of Hospital Social Service. Social service 
should be organized as a department of the hospital, dispen- 
sary, or other institution. Assistance or participation by out- 
side individuals or agencies in starting a social service 
department may well be accepted, but the department should 
be placed from the beginning, or the earliest possible date, 
under the complete administrative control of the trustees or 
other governing authority of the institution. No other 
arrangement can be deemed —Hos- 
pital Social Service 3:5, 1921. 
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New and Nonoffictal Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
AS CONFORMING TO THE RULES OF THE CoUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MepicaL ASSOCIATION FOR 
ADMISSION TO New AN D Noworriciat Remepies. A copy or 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 


SENT ON APPLICATION. W. A. Pucxner, Secrerary. 
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MERCUROCHROME SOLUBLE. — 8 
C: C. H. Br: O. — The 


t of dibromo oxymercury fluorescein, containing 23 to 24 


per cent. of mercury. 
Actions ane Uses.—Me soluble is a 4 
and rapid it is active in urine, a 1: 


solution fon tilting Be coli , Staphylococcus aureus in this 
ium in one minute. It penetrates tissues readily. The 


— high, 10 = per Kg., Neude caus ing death 
within 24 hours 5 mg. causing a decrease 
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THE EXPERIMENTAL PRODUCTION 
OF CANCER 

The period of active experimental research on the 
problems of cancer growth is now of about twenty 
years’ duration, having received its initial stimulus 
from the independent observations by Leo Loeb in this 
country and by Jensen in Denmark, that spontaneous 
tumors arising in rats and mice, may, at least under 
certain conditions, be transplanted from animal to ani- 
mal in series. Investigation of such transplanted 
tumors has engaged students of cancer ever since that 
time, and much has been learned concerning the biology 
of the cancer cell by this means. Less positive informa- 
tion than was expected has been obtained concerning 
the etiology of cancer. Most of the evidence furnished 
by study of transplanted mammalian cancers has been 
interpreted as indicating that they probably are not the 
result of infection produced by some specific cancer 
parasite, whereas the transplantable, sarcoma-like 
growths of fowls, found by Peyton Rous to be trans- 
missible by cell-free filtrates, suggest the existence of 
just such specific cancer parasites. A fundamental 
limitation of the usefulness of the transplanted 
tumors as a source of information lies in the 
fact that they are far from being identical with 
spontaneous tumors. They merely represent arti- 
ficially produced metastases of the tumor of one 
animal into the tissues of another, and are always 
growths of cells derived from the cells of the original 
tumor animal and not the cells of the host. The spon- 
taneous tumor, of course, represents growth of the 
tissues of the animal that bears it. The inoculated 
animal, in all probability, would never have had a tumor 
of its own tissues. Hence the conditions must be quite 
different from what they are in the animal that suffers 
malignant transformation of its own tissues. As evi- 
dence that there is such an essential difference, a large 
proportion of implanted tumors may undergo spon- 
taneous disappearance and cure, which apparently never 
happens with spontaneous malignant tumors. 

Of late, more and more attention has been given to 
the experimental production in animals of spontaneous 
tumors, which presumably will give more useful infor- 
mation, especially concerning the question of etiology. 
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Several apparent successes have been registered, which 
stimulate further study and promise valuable addition 
to our knowledge of this baffling problem. So far 
the successful experiments have been obtained in 
two ways: either by imitating conditions that are 
known to produce cancer in man, or by taking 
advantage of conditions that have produced cancer in 
animals. In the first group comes the production of 
tumors by long continued stimulation of tissues by 
chemical or physical agents. Among these, perhaps the 
most striking results have been obtained by Japanese 
investigators. Applying the recognized fact that cuta- 
neous cancers occur with particular frequency in those 
much exposed to tar, Vamagiwa and his associates 
painted coal tar on the inner surface of the ears of 
rabbits every two or three days for long periods, with 
the result that great overgrowths of epithelium were 
produced which sometimes manifested all the histologic 
and clinical features of malignant cutaneous cancer, 
even to the production of metastases in the regional 
lymph glands. These positive results have particular 
significance from the fact that spontaneous skin cancers 
have never been observed before to arise on the ears of 
rabbits, and hence coincidence is out of the question 
as an explanation for these growths. More recently, 
Tsutsui * has produced cancer in the skin of mice by 
the same means. Coal tar was painted frequently on 
the backs of 259 mice, of which only sixty-seven lived 
more than 100 days, sixteen developing carcinoma and 
one a sarcoma. As two of the epithelial growths pro- 
duced lung metastases, the true cancerous nature of at 
least some of the growths is certain, although proper 
objection to too ready acceptance of epithelial infiltra- 
tion alone as sufficient evidence of true malignancy has 
been raised, especially by Bullock and Rohdenburg.* 
The latter danger is particularly shown by the infiltra- 
tive growths of epithelium that are produced by the 
injection of fat-soluble dyes, such as scarlet red, which 
often resemble the histologic picture of carcinoma 
almost perfectly; yet they disappear spontaneously 
when the exciting agent is removed or exhausted. 
Despite the extensive epithelial growth produced by fat 
dyes, the production of true carcinoma by this agent 
seems not yet to have been accomplished in a conclusive 
manner. Even repeated injections of scarlet red oil 
into the mammary glands of rabbits by Takeuchi * did 
not produce carcinoma. A possible exception is fur- 
nished by Yamagiwa and Ohno,’ who injected scarlet 


1. Yamagiwa, X., and Ichikawa, k. (J. Cancer Res. 3:1 Lan. 
1918) summarize work in . The 
duction of J. A. M. A. 68: 1818 (June 16) 1917. 
eber das künstlich erzeugte Cancroid bei 
F. D., and Rohdenburg, G. L.: J. Cancer Res. 8: 227 
Takeuchi, Misao: Ueber die Veränderungen der Milchdriasen 
nach 8 — By . 1917. 
5. Yamagiwa, K. and Ohno, S.: Ueber das » Resultat des 
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med. Fak. Univ. Tokio 38:1, 19193 


Dr 

Mahner Eileiter, 42:3 (May) 1918. atly Yamagiwa has 
duced suggestive growths in 
of tartanolin mixtures (M 
Gann 16:1 Lan. 1921). 
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red oil into the uterine walls of forty-one fowls and 
obtained three with adenocarcinoma. Here the uncer- 
tainty lies in the fact that abdominal carcinoma is occa- 
sionally observed to arise naturally in fowls. However, 
since continued mild stimulation of cell growth seems 
to furnish the most favorable means for inciting cancer 
formation, it seems probable that such proliferations as 
result from the fat dyes may develop into true cancer 
when other circumstances are favorable. As analogy 
we have the well-established influence of the irritation 
of the bladder by anilin or its compounds in dye work- 
ers, in the production of “dye workers’ cancer. 

The first striking successful attempt to produce 
tumors experimentally by reproducing the conditions 
in which they have been found to arise in animals was 
reported by Fibiger.“ Observing that cancer of the 
stomach occurred frequently in the stomachs of rats 
that had eaten roaches infected with a parasite (Spirop- 
tera), he fed rats such infected material purposely and 
obtained a certain number of animals with what seemed 
to be true carcinomas resulting from the irritation 
caused by the parasites in the stomach. More recently 
there has been reported from the George Crocker 
Research Fund of Columbia University the occurrence 
of growths in the livers of rats infected with tape- 
worms, the hepatic cysts stimulating the formation in 
the tissues about them of neoplasms that have all the 
characteristics of sarcoma. Since these growths develop 
in a much larger proportion of infected animals than 
is the case of Fibiger’s spiroptera-infected rats, they 
may be correspondingly more useful in the study of 
cancer, but suffer the disadvantage of being sarcoma 
rather than carcinoma. 

Another method of producing spontaneous tumors 
in mice seems to be established by the studies of Maud 
Slye on the influence of heredity on the incidence of 
tumors in mice. According to Miss Slye’s more recent 
observations,“ it is possible not only to produce stocks 
of mice with a high and fairly constant incidence of 
tumors, but even to obtain strains of mice with a ten- 
dency to produce certain types of tumors, as sarcoma ; 
or tumors of certain organs, such as liver tumors, lung 
tumors and mammary gland tumors. While the method 
of selective breeding seems able to produce an abun- 
dance of tumors and a choice of type or location of the 
growth, it involves too many years of breeding and 
selection to make it readily available at present, although 
it is possible that in the future it may find wider adop- 
tion as a means of producing stocks of animals with a 
high and calculable incidence of spontaneous tumors of 
different site and type. 

It is to be noted that none of these methods of pro- 
duction of spontaneous tumors depend on the existence 
of any form of specific cancer parasite. Either inheri- 


6. Dye Workers’ Cancer, an Important Industrial Disease, editorial, 
J. > M. A. 7&: 321 2% 31) 19 31) 1920. 
7. Fibiger, Johannes: Cancer Res. 4: 367, 1919; review of his 


methods and results. 
8. Slye, Maud: J. Cancer Res. 1: 479 (Oct.) 1916. 
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tance, or the chronic stimulation of cell growth by mild 
irritation, or the cooperation of both factors, seem to be 
the determining influences. On the other hand, we are 
still a long way from finding an agent or method that 
will produce a cancer in every animal to which it is 
applied. 


CARRIERS OF THE PATHOGENIC AMEBAS 
OF DYSENTERY 

Until quite recently amebic dysentery was assumed to 
be almost exclusively a tropical and subtropical disease. 
It has rarely been epidemic in temperate zones, although 
outbreaks of moderate size have occurred, notably in 
the German Army in East Prussia in 1901. It should, 
perhaps, not be surprising that dependable information 
on this subject has until lately been so scanty, for the 
differentiation of a variety of dysentery as amebic in 
origin is scarcely more than half a century old. It was 
not until 1875 that Lösch first accurately described the 
ameba which he found in the dejecta of a patient during 
life and in the intestinal lesions at necropsy. 

The World War created new possibilities for the dis- 
semination of diseases formerly believed to be restricted 
to comparatively narrow, circumscribed geographic 
areas. In the intermingling of races, infectious agents 
are distributed in unexpected, not to say unsuspected 
ways. While old enemies like typhoid, cholera and 
even typhus have been mastered where medical science 
had a free hand, new menaces have crept in under 
unanticipated circumstances. Besides the dysenteries 
and diarrheas of bacillary origin, cases attributable to 
amebic infestation were widely discovered. 

It has come as somewhat of a surprise to learn 
that a large number of our own soldiers returning from 
service were still harboring pathogenic protozoa in the 
intestine. Most of these persons were not visibly ill. 
They may have reported a history of diarrhea or of 
typical dysenteric attacks, often recurrent, but at the 
time of their medical examinations dysenteric symp- 
toms have not been discernible. The numerous statis- 
tics gathered by the protozoologist Kofoid and his 
colleagues through examination of both overseas and 
home service men show an incidence of Endamoeba 
dysenteriae of 20 per cent. in the former and 4 per cent. 
among the latter. On this basis it has been estimated 
that several hundred thousands of our approximately 
3,000,000 overseas men may have become infested with 
this protozoon. That the earlier data are not exag- 
gerated seems confirmed by the records subsequently 
reported by Kofoid? at the New Orleans meeting of 
the American Society of Tropical Medicine in 1920. 
Among more carefully examined ex-soldier students at 
the University of California an incidence of Endamoeba 


24 Kornhauser, S. I., and Plate, J. T.: Intestinal 
Parasites in Overseas and Home Service Troops of the U. S. Army, 
J. A. M. A. 78: 1721 (June 14) 1919. 

f Endamoeba teriae Among Soldiers Returned from Overseas 
Service, Am. J. Trop. Med. 4141 (Jan.) 1921. 
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dysenteriae of 67 per cent. was found among the over- 
seas men, in whom the infection was more than twice 
as common as in home service men. 

It is evident from investigations abroad as well as in 
this country that, as Kofoid and Swezy point out, the 
war is returning into civil life great numbers of men 
who are carriers of the endameba of human amebia- 
sis. As the California investigators? conclude, the 
number of carriers of amebiasis in the United States 
has been greatly increased by the infections in soldiers 
returning from overseas. A larger number of carriers 
than has hitherto been suspected exists in the normal 
population in this country. The dysentery syndrome is 
not an essential feature of the disease, and the infection 
is by no means limited to the tropics. The carrier 
phases are persistent and afford possible foci of con- 
tagion. The percentage of carriers relapsing or devel- 
oping serious sequelae is as yet unknown. 

Undue fears may be allayed by the information that 
the amebas do not multiply outside the body. The chief 
factor in the spread of amebic dysentery seems to be 
the encysted forms in the stools of convalescents or the 
now recognized healthy carriers rather than the motile 
amebas in the dysenteric stools. Modern methods of 
sanitation are tending to militate against epidemi 
amebiasis. Nevertheless, to quote careful students of 
the subject,” it is obvious that the prevalence of carriers 
of amebiasis in this country demands increased vigi- 
lance on the part of the federal, state and municipal 
health authorities. 


NATURAL PROTECTIVE DEVICES FOR 
THE BRAIN 

Whether or not autolysis or the self-digestion of 
tissues is a normal vital process or a continuation of 
intravital processes which have a marked physiologic 
function is still debatable. Ever since Ernst Salkowski, 
in 1890, recorded the occurrence of the postmortem 
“autodigestion” of tissues, interest has centered in the 
phenomenon. At first it was hailed as a ready explana- 
tion for a great variety of manifestations of the body 
alike in health and in disease. Presently, however, 
tissue autolysis was relegated by investigators to a posi- 
tion of lesser significance with the demonstration that in 
its most conspicuous forms it is a manifestation con- 
fined to postmortem conditions, in which the reaction 
and oxygen supply of the tissues are profoundly altered. 
Thus, it has been urged that autolysis cannot possibly 
be a direct continuation of a vital process because it does 
not appear immediately when death occurs, but only 
after a period of latency of several hours.“ Further- 
more, it has been objected that autolytic changes pro- 
ceed best in an acid reaction, which is not the usual 
condition of the body ffuids and tissues. 

Despite these adverse comments, there are undeniably 
conditions in which autodigestive changes do proceed 


EDITORIALS 


1. Von Firth, O.: Metabolism, translated 
Smith, Philadelphia, J. B. 1344 1916, p. 80. 


by A. J. 


and have significance. They may come into play when- 
ever tissue structures, cellularized exudates, tumors, 
fibrin clots and similar masses are dissolved and 
resorbed in the body. The same sort of change may go 
on in retrogressive processes, such as characterize the 
resolution of the uterus. It was evidently with such 
possibilities in mind that von Fürth exclaimed a few 
years ago: “With feelings of grateful satisfaction akin 
to those of a traveler who after the discomfort of a 
boggy moor finds firmer foothold again beneath his feet, 
we approach the question of the significance of autoly- 
sis in pathology.” 

Bradley: of the University of Wisconsin has recently 
mentioned the unique behavior of the brain in respect 
to autolysis. This change proceeds, it is true, in brain 
tissue in the same way and is subject to the same condi- 
tions as in all other tissues thus far examined. 
Increased acidity leads to increased speed and extent of 
autolysis. The brain is, however, remarkably protected, 
according to Bradley, against the possibility of auto- 
lytic disintegration, after which repair would become 
practically impossible because structural regeneration 
is not a feature of the central nervous substance. 
An excellent circulation is likely to avert anoxemia, and 
thus an acid reaction. The total protein of the brain is 
only about one-half that of liver or other gland tissues, 
and the neurokeratin and other nonavailable structural 
proteins make up a considerable fraction of this. The 
amount of protein that can act as substratum in autolysis 
is therefore much less than in other glands. As Brad- 
ley further summarizes his conception of the mech- 
anism for preventing conditions leading to brain 
autolysis: The large blood supply insures against 
asphyxial conditions and abnormal hydrogen-ion con- 
centration. The respiratory center makes available 
every resource of the organism to combat an abnormal 
rise in the hydrogen-ion level in the brain. With a 
normal hydrogen-ion level maintained, autolysis cannot 
go on, and the protein framework is not altered. 

More than half a century ago, Voit* showed that 
during starvation the brain and cord are less likely to 
lose in substance than are most other tissues. This is 
often referred to as an illustration of the advantageous 
sparing of vital organs during times of stress for 
energy. In consonance with this, Bradley reminds us 
that the outstanding feature of normal brain tissue is 
the permanence of its impressions, memory and habit. 
This permanence, he believes, is achieved by its remark- 
ably perfect mechanism for preventing conditions lead- 
ing to brain autolysis. 

37 Caren) 92, C.: Brain Autolysis and Memory, J. Biol. Chem. 46: 
. Voit, C.: Ztschr. f. Biol. 91 353, 1866. 


Causes of Failure of Tuberculosis Campaign.—The failures 
in the tuberculosis campaign are not entirely due to defects 
from without; they may, at any rate, in part be ascribed to 
errors from within. And such defects are ignored, our 
diagnosis as to cause of failure is faulty, our resultant treat 
ment for that failure is incorrect.—H. 
Brit. J. Tuberc. 18:2, 1921. 


\ 
1 
— — 


— CURRENT 
Current Comment 
FILARIA LOA 
The campaign against typhoid carriers has impressed 


the public, in part at least, with the seriousness of such 
cases; but little has been said concerning the signifi- 
cance of ambulatory cases of parasitic infections which 
threaten us with hitherto unknown maladies. Begle 
recently described another case of infestation with the 
African eye worm ( Filaria loa), of which, incidentally, 
more than twenty have already been recorded in North 
America. This case is particularly ipteresting because 
the infestation was acquired a dozen or fifteen years 
ago, and even today the patient carries an abundance of 
the microfilariae in the blood. From recent studies on 
life history it appears clear that the intermediate hosts 
are biting flies belonging to Tabanidac. These insects 
are distributed generously over this continent, and the 
very genera in which the eye parasites are known to 

well supplied with water from the tropics to the far 
north. The tabanids are persistent in their attacks on 
man, and rank among the most pestiferous of our biting 
flies. It is true, of course, that Filaria loa disease thus 
far seems to be confined to the west coast of tropical 
Africa; but yellow fever was once limited to a similar, 
if not the same, territory. Of course, the danger that 
the species may become established is undoubtedly less 
in a territory where clothing is general, houses are pro- 
tected by screens, and the entire population constantly 
manifests fear of insect bites. But the long persistence 
of the larval stages in the blood increases greatly the 
liability that biting flies may be infested and the disease 
ultimately become endemic in some favorable environ- 
ment. What has been said above applies with equal 
force to other species of Filariidae parasitic in man. 
Few truly endemic cases are on record, but, on the other 
hand, few blood examinations have been made in the 
parts of the United States where these parasites are 
most likely to occur. 


SANDWICH CALORIES 

Nowadays there is something convincing about cal- 
ories. The word no longer is veiled in the mysterious 
uncertainty that formerly seemed to envelop it before 
the eyes of a student of medicine. The expression 
calories has become associated, even in the popular 
mind, with the idea of energy, a beneficent fac- 
tor in human life. During the war, and long there- 
after, the cry for calories came from many parts of the 
world and helped to give concrete character to the 
of food fuel. Thus, it has come about that 

the “substantial” foods and the important meals of the 
day furnish a reminder of high calory values. Such 
items of “extra food” as sweetmeats, the ice creain soda, 
the bite between meals and the omnipresent box of 
candy are commonly thought of as incidental and rela- 
tively insignificant additions to the daily food. This 
reputation is by no means justified, as appears in 


1. Begle, H. L.: Infestation with Filaria Loa, J. A. M. A. 76: 1301 
(May 7) 1921. 
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numerous studies, those of Benedict. The 
most recent analyses ' concern the composition of the 
American sandwich. Meat sandwiches, such as are 
commonly sold in this 1 in public places, average 
75 gm. in weight and represent approximately 225 
calories in fuel value. The familiar Frankfurt variety 


usually is even richer in energy- yielding food. Salad 
sandwiches, with their complement of fat - containing 
mayonnaise, are usually looked on as mere morsels of 
food, insignificant in the day’s supply of sustenance. 
Yet some of the purchased specimens exhibited a value 
equivalent to 485 calories—almost a lunch in itself. 
Such items are far from negligible in nutrition ; and, as 
Benedict remarks, the sandwich taken as extra food is 
by no means without significance, particularly in cases 
of obesity. Verily there js nothing elusive about cal- 
ories, even between meals. 


HYPERSENSITIVENESS TO EPINEPHRIN 

Functional tests that require little special training or 
unusual apparatus for their application and do not 
involve difficult technic in their performance are always 
adopted with enthusiasm by the medical profession. 
All too frequently they fail to maintain the reputation 
which an early enthusiasm seemed to warrant because 
of the insufficiency of the data provided. When diag- 
nostic conclusions are to be based on small quantitative 
differences, it is highly important that the limitations 
of the measurements should be known. Above all, 
there must be an adequate control of the factor inves- 
tigated in persons of undoubted health and vigor. The 
observation of the effects of injections of epinephrin, 
popularly known as the Goetsch test,? has been widely 
employed as a diagnostic for the detection 
of hyperthyroidism. A “positive” reaction is alleged 
to be indicated by a rise of systolic blood pressure of 
at least 10 mm. of mercury or a rise in pulse rate of 
at least ten beats per minute, together with an increase 
of such signs as tremor, sweating, vascular pulsation, 
nervousness and palpitation. Not long ago the diag- 
nostic value of the epinephrin reaction was thrown into 
question in THE JourNAL,’ because of the reported 
lack of strict parallelism which might be expected 
between the changes in blood pressure and pulse rate 
and the degree of hyperthyroidism. A group of inves- 
tigators * at the Peter Bent Brigham Hospital in Bos- 
ton have since then further questioned the supposed 
significance of the positive epinephrin test in the diag- 
nosis of hyperthyroidism. Their thesis involves the 
question of specificity, for they have presented records 
of many persons hypersensitive to the drug who have 
no indications of hyperthyroidism. In such instances 
a “positive” reaction may be secured without any 
corroboratory indication from the more 
though far more difficult, measurement of the basal 
metabolism. It is, of course, true that both types of 


Benedict, Cornelia G., and Benedict, : The Ene Content 
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3. The Epinephrin Test in Relation to the Thyroid Gland, 
J. A. M. A. %7@:866 (March 26) 1921. 
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Medical Men Approve t 
the 5 “Council of the 
Josiah H. Penniman, — provost of the University 
n at the Bellev 1 May 10, a merger 
of the Phipps Institute with the new Graduate Medical School 
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TEXAS 
Board of Health. — The governor has 
ed the following appointments for the state board of 


announc 

health: Drs. Murff F. Bledsoe, — Arthur; Marcus P. 
Smartt, Manor; Dickson 6. 

B. Fisher, Dal ilas ; Marion M. 
Klein, Texa 


axahachie ; Thomas 
— Mexia, and Nettie 


WASHINGTON 
Health Board.—Governor Hart, on May 1, appointed Dr. 


Herbert C. Leiser, Vancouver, as the fourth member of the 


state board of health. Physicians previously inted by the 
ernor are: Dr. James Ii. Tacoma; Dr. William W. 
Brand, Dr. Robert N. Hamblen, Dr. 


Prosser, and Spokane. 
Paul ‘A. Turner, Seattle, 4 rector of health, completes the 


WISCONSIN 
Substitute Amendment to Senate Bill.— There has been 
— a substitute amendment to Senate Bill 348 of the 
Medi ical Practice Act, regulating chiropractics and other new 
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healing which are now in vogue or which may 
Ire This substitute amendment has been 

approved of the best lified members of our pro- 
— a be ed the r It varies 
from the original bill in that it does not give the chiroprac- 
2 a place 17 of medical examiners. 
0 iropractics providing istration for some of them 
licensing for others, provided that t will measure up to 
the same standards with ¢ respect to preliminary and 
education now laid down in the Medical Practice Act for 
those who desire to enter the field of medicine. 


CANADA 


Hospital News.—By the = bys a late Sir William Gage, 
Toronto, founder 2 National Sanitarium 
Association, large 12 are 10 to the Toronto Free 
— for Consumptives, the National Sanitarium Asso- 
ion and the other institutions in which Sir William was 
salaries to the extent of $10,000 annually 

are to be provi for the medical superintendents. 


ture of Br in British Columbia.—The 
British Columbia has accorded optometrists - 
tion a — ant will de — to meet 

— 44 In case of other i r practitioners 
these will be required to 12 to the edical Acts and 
pass examinations on the subjects and so indicate they have 
a knowledge of the human body in health and disease. 


National Public Health The Canadian Public 
Health Association, Canadian Association for Prevention 
Tuberculosis, Ontario Health Officers’ Association, and the 

ian National Comet Venereal Diseases 
held a National Public Health Congress at Toronto, May 
16-18. Visiting physicians who delivered addresses were Dr. 
Charles V. Chapin, Providence, . who spoke on ran- 
tine and Isolation in the Control of Communicable Diseases” ; 
Dr. John B. Hawes, Boston, and Dr. Caleb W. Salee , Lon- 
don, a discussed “Eugenics and and Public Health.” 


— Among 

mestiog 

3 Association, Niagara Falls, Ont., ay 31 to June 3, 

: Dr. William Cha Harvey 

Gaylord, Buffalo ; 4221 medicine Franic Billings. 
Chicago; Park, Buffalo: Dr. Charles Graef, New 
York 4 oy McPherson, New York; Dr. James 8. 
Pritchard. Battle Creek, Mich.; Dr. Tenn R. Williams, 
N. Y.; Dr. Arthur A. Small, C 
Howard. of Dr. G. Rowntree, 
Mayo Clinic; Dr. Irvi W. Potter, Buffalo; Dr. Ernest K. 
C Detroit, Mich, ; De. Lothrop, Buffalo; Dr. H. R 


, sbu Bertram Sippy, Chicago: Dr. William 
H. Porter. New ork: a Charles W. Webb, Clifton john 
N. V.; Dr. Martin E. Rehfuss, Philadelphia; Dr. J 
Deaver, Philadelphia; Dr. John Beemer, New York; 
Charles G. Sutherland, Mayo Clinic. 


GENERAL 


cokworm Study.—Dr. William Walter Cort and E. I. 
ugustine, Baltimore, and Dr. 1 E. Achert, Kansas State 
School, s sailed May 5, the of 


to spend three months stud the They 
Health Boer “the Rockefeller 


sent by the International 
Foundation and will take with „ a 14. 
tory apparatus supplies. 

Hes Voistead Dill. — Hearings on the bill 

sentative Volstead of Minnesota prohib- 

— the 1 — r for medicinal purposes are being held 
before the Committee of the Judiciary of the House. No 
officials of medical societies have appeared as witnesses to 
testify to the necessity of beer as a medicine. One physician 
from New York gave testimony against the measure. The 
witnesses in the main were representatives of the Anti-Saloon 
League and the Women’s Christian Temperance Union, who 
insisted that beer should be prohibited as a medicine and that 
its sale should be stopped on physicians’ prescriptions. 


Bill for Veterans’ Bu t Sweet of lowa 
has introduced a bill in Congress providing for the estab- 
lishment of a Veterans’ Bureau in the Treasury Department, 
which contemplates a transfer of the problem of caring for 
disabled ex-service men from the Bureau of War Risk Insur- 
nd the U. S. Public Health Service to this new = 
ization. The Veterans’ Bureau, according to the ig — 
measure, will have complete charge of the. a 
pitalization, treatment, ical an. nursing and v — 
education of war veterans. Use of the hospitals of the l United 


directors of the Uni- 
the gift of Mrs. Bettie 
Christian R. Holmes, of 
the of the medical valued at 
recent meeting held in Toledo. Dr. Frank Warner, Colum- 
bus, has been selected to represent the Pennsylvania system 
in all the conventions and meetings of the medical * sur- 
gical American Railway Association. Dr. 
| 
Ind utilize the press to th Ulle 
Babies’ Hospital Open. The dedi f the 
— icatory exercises of t 
Babies’ Hospital were held May 9. Dr. Charles A. Fife is 
resident of the institution. The building was erected at a 
1 
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States Public Health Service, the War Department, the Navy 
Department, the Interior rtment, the National Homes 
for Disabled Volunteer Soldiers and all other 

facilities are — available for the use of t 

— The bill been referred to the Comm 


nterstate and Foreign 

Use of Alcohol in Industrial Hospitals. The Philadelphia 
Association of Industrial Medicine reports that conflicting 
replies having been received by their members from letters 
sent to district prohibition directors regarding the securing 
of grain alcohol, a er was sent to director of prohibi- 
Kramer, at Washington, D. C., who replied 
as follows: 

1, relati 


alcohol in 
＋ 
such physicians may 


provided in Sections 71 and 71 4 of Regulations 60." 


LATIN AMERICA 


New Officers of the Medical School of Medellin.—Dr. J. B. 
Montoya y Fliérez has been appointed to replace Dr. B. ejia 
as director of the medical school of Antioquia — 
Medellin, Colombia. Dr. P. Nel Cardona is the new secreta 
The school thirty-one courses has twenty-ei 


essors. 
New Brazilian —The first number of the Revista 
de Medicina e H Militar of Brazil has already 
It is edited by 1 Dr. Ferriera do Amaral, A mirante 
Dr. C. e Professores M. Couto, A. Peixoto e J. 
Moreira. The new journal is a continuation of the former 
Revista Medico-Cirurgica Militar. 


Gallinal Prises. The officers of the School of Medicine of 
Montevideo have approved the rules which will govern the 
ting of the Alejandro Gallinal prizes. The funds offered 
y Dr. Gallinal for this purpose, amount to 30,000 pesos 
which will be distributed annually in assi ts from 1000 
to 5,000 pesos. Only Uruguayans are eligible to the prizes. 
Personal.—Three French army physicians, Drs. L. Marland 
and Boisseau and P. Marcel, have signed contracts with the 
medical department of the Brazilian arm and been presented 
to the minister of war at Rio——Dr. 4... 


of 
Dr. Klotz of the chair Mf 8 anatomy at 7 University 
r ll to the similar chair at 


Infroit Prise. — The Academy of Medicine at Paris has 
received a donation 23 2 widow of Marquis Visconti to 
found a triennial prize of 3,000 francs in memory of the late 
radiologist, Infroit. 


Memorial to Strambio.—A plate has recently been placed by 

the city of Milan and others on Se 

Dr. Gaetano Strambio with a tribute to his as physi- 
writer and pellagrologist. 


Memorial to Bossolo.—A bust of Professor and Senator 
C. Bozzolo was recently unveiled in the hall of the University 
of Turin where he had been the incumbent of the chair of 
clinical medicine for thirty-seven years until his death 


— in 

Fibiger — Professor Fibiger of 4— 
delivered a habe yo at Paris recently on the invitation 
of the French Cancer R h Association. He described 


esearc 
the experimental production of cancer in rats mice, 
i personal gastric 


work in this line with 

Tribute to Brocq.—Students and friends of Professor 
are collecting funds to present him with a portrait bust on 
the occasion of his approaching retirement from the Saint- 
Louis Hospital. The treasurer of the fund is Dr. Clement 
Simon, 8, rue Anatole-de-la-Forge, Paris. Each subscriber 
will receive an engraved portrait of Dr. Brocq. 

Tribute to Boeckel—On the occasion of the Congrés de 
— ie which is to convene at Strasbourg, October 3, with 

. Boeckel in the chair, the organizing committee wishes 

— met — with a medal as a token of esteem for his 
efforts duri German — tion. ions can 


sent to M. „agent Association 
sent to, Moly. of th 


, avoided. A resolution was 
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Prizes for Marie.—The Bréant prize offered by the Académie 
des Sciences has been conferred on Drs. A. Marie and Levaditi 
for their work on the yy of syphilis. At the same 
time the Académie des Sciences Mora et Politiques has 
awarded the académie prize to Drs. A. Marie and rain 
for their recent work on the psychologic causes of alcoholism. 
Still another prize has been ——. on Marie recently. the 
Pannetier prize given by the Académie de Médecine. It was 
conferred on Drs. A. Marie and Levaditi for an article on the 
causes of general paresis. 


Psychiatry Week at Paris — The last week in May wit- 
nesses the convening at Paris of most of the societies that 
have to do with the care of the insane, prophylaxis of insanity, 
the material interests of alienists, gatherings of asylum 
interns, etc. It is pr to combine the whole into a 
semaine psychiatrique, with consultations with the state 
authorities on certain questions of administration. The 
psychiatric congress to be held next year is to be a special 
meeting in honor of the tercentennial of Francois Bayle, the 
a ancétre de la psychiatrie francaise, as he is called, born 


Clinics in Vienna.—The dean of the Medical Faculty in 
Vienna has issued a statement relative to postgraduate work. 
It is announced that 1,300 beds of the Allegemeines Kranken- 
haus are available for — 17 — that the num- 
ber of necropsies is about 3,000 annually and 1 1 te 
expenses will average $50 to $60 per month. 8 
announcement has been issued of courses to be m2 uring 
June and arrangements beyond that date may made by 
— the editor of the Wiener medisinische Wochen- 
schrift, Wien, IX, Porzellangasse 22. Another series of 
— 1 is to be given in and a final series in 

r. 


International Red Cross C Resoluti were 
unanimously adopted the — Red Cross Con- 
ference, held at Geneva in April, inviting the national govern- 
ments to make additions to the Hague convention absolutely 
forbidding the use of poison gas, whether as drift gases or in 
projectiles, and limiting war in the air to strictly military 
objects, so that the civil population may be as far as possible 
protected from this new weapon, and useless destruction 
also adopted asking the govern- 
ments to take steps to add to the International Convention 
rules governing the protection of aeroplane ambulances and 
airships used for the carriage of sick or wounded. A sugges- 
tion from the Swedish and Danish Red Cross societies that 
the rules should 1 22 to pass through a blockade 
to sick persons, old people and children was adopted although 
the difficulties of its enforcement were recognized. 


Monument to Spanish Physician.—On April there was inaug- 
urated in one of the parks of Madrid, opposite the zoological 
garden, a monument to the prominent Spanish physician and 
* Dr. C. M. Cortezo, the present editor of the Siglo 

édico. At the inauguration ceremonies, several Speec 
were made, praising Dr. Cortezo’s long and fruitful activities 
on behalf of the medical profession and humanity in general. 
Prominent among those present were fifty boys and fifty girls 
from the Physicians’ Orphans Home, which owes so much to 
Cortezo. The monument is simple, has a tablet with Cortezo’s 

picture, the staff and the snake as a medical emblem, and a 
child feeding birds, the latter bei ——— of Cortezo’s 
work of physicians’ o Cortezo, who was 
presen yr * sing * thanks te this tribute, said 
gracefully that ed it only as homage to the medical 
profession, as aus it would have been out of the ques- 
tion for him to accept a monument while living, in view of 
the fact that none had already been erected for either Cajal 
or Méndez Alvarez. 


Deaths in Other Countries 


Gino Galeotti, professor of ral pa at the 
of Naples — one of pioneers in study 

of bubonic plague in ludia. Dr. R. Becerro 
— of Pee at the of Madrid, a 38. 
Hallager, a 9 Danish psychiatrist and 
4 — 72.— Dr. — of Basel suc- 
to J of infection at — Dr. 
lemm, a we n surgeon in German 1 tie region 
and writer on surgical subjects, aged 59. Dr. echsler, 
professor of latin literature in the 11 of 4. — Aires, 
4 2 time on the — staff of the Semana M édica.— 
pediatrics at the University of 
Kjeliberg, professor of anatomy at Stock- 
holm and member of the lower aged 54.——Dr. 
F. Portela, at one time chief of the municipal health service 


e 
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at Havana——Dr. M. Delfin, a well known pediatrist of 
Havana and at one time director of the Departamento de 
Beneficencia, and president of the board of education——Dr. 
H. Duret, a sur of Lille, honorary dean of the Université 
libre and president of the society to aid the wounded in war, 
7 Dr. A. Margulies, professor of psychiatry at the 
rman University at Prague, aged 51——Dr. Jorge Tobén C. 
of Medellin, Colombia, professor in the medical school and 
chief of the departmental service for care of the insane. The 
cable brings word of his death at Paris——Dr. E. Rode, a 


well known gynecologist of Christiania, Norway, and writer 
on obstetrics and gynecology, aged 68——Dr. Mi „ killed 
at Kattowitz, Poland, while dressing the wounded.——Dr. 

‘ — r professor in medical school of Bogota 

president of the National Academy of Medicine, died 
recently at Baltimore—— death is also reported from 
Colombia of Dr. Rodriguez at a very advanced age. He was 
long professor of surgery in the Bogota school. 


Government Services 


Hearings on Public Welfare Bill 


The proposed Department of Public Welfare, recommended 
by President Harding, has been the subject of hearings before 
the joint meeting of the Senate and House Committees on 
Education and Labor. Opposition has developed to certain 
features of the measure, particularly by proponents of the 
plan to establish a separate department of education. A divi- 
sion of education is contemplated in the Department of Public 
Welfare, but these advocates of the Department of Education 
declare that the education of the American people is impor- 
tant enough for a separate rtment instead of a mere 
division in the Department of Public Welfare. Up to this 
time the hearing has not yet taken up any questions nor 
heard any witnesses with regard to the public health features 
of the measure. Dr. A. L. Forster of Chicago appeared for 
the chiropractors and urged that the bill be sO as 
to prevent any discrimination against any school of healing. 


Reorganization of Government Bureaus 

The Smoot-Reavis Joint Congressional Committee, created 
for the purpose of reorganizing the various depa 
bureaus of the federal government, was formally organized 
on May 13. Walter F. Brown, Toledo, was appointed as the 
President’s personal representative and was elected perma- 
nent chairman. Senator R Smoot was elected vice chair- 
man. President Harding sat with the committee and outlined 
his views regarding the problem in hand. The first step will 
be to make complete surveys of the personnel of depart- 
ments and bureaus and the individual work of employees 
When these surveys are completed investigation will follow 
together with hearings. 


Vacancies in Naval Medical Corps 


The Medical Corps of the Navy is confronted by a dis- 
couraging situation. Approximately 600 vacancies have 
occurred, and to fill these vacancies during the past year only 
six medical officers have been appointed from civil life and 
only 100 from the reserve and temporary dical officers. 
This situation is due largely to the fact that private practice 
is more remunerative. Officers in the Medical Corps of the 
Navy who believe that the right kind of material can be 
secured for the Navy are hopeful that the department will 
take some steps to attract medical men, so as to influence in 
1 way the existing failure of medical men to enter 

avy. 


Hospital Facilities for Tuberculous Veterans 


The War Department has ordered that 600 beds at the 
Fitzsimmons General Hospital, Denver, be prepared for use 
for the care of tuberculous war veterans. In order to furnish 
these accommodations it will be necessary to provide addi- 
tional buildings and facilities. Work on the improvement 
will be started within the next month. Bids have already 
been advertised for, the plan being to provide six 100-bed 
wards and a number of auxiliary buildings. 
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LONDON 
(From Our Reguler Correspondent) 
April 19, 1921. 
The Lancet 


A change in the proprietorship of the Lancet is announced. 
It “has come under the control of Henry Frowde and Hodder 
and Stoughton (Oxford medical publications); there will be 
no change in the editor or the policy of the paper.” Thus the 
leading English medical weekly, which is now approaching 
its centenary, for the first time has passed into the hands 
of publishers. The journal was founded in 1822 by Thomas 
Wakley, a medical man of extreme radical views in politics 
who aroused considerable animosity among the leaders of 
the profession because he reported their hospital lectures—a 
thing which, curiously, in those days was thought objection- 
able. For the greater part of its career the Lancet was owned 
and edited by members of the Wakley family who were all 
qualified medical men, and of whom one, Mr. Thomas H. 
Wakley, practiced as a surgeon. The last member of the 
family who edited the journal was Mr. Thomas Wakley. On 
his death in 1909 the Lancet was purchased by a company 
which mainly consisted of medical men connected with it. 


Deaths of Workers at the Radium Institute 

Recently I reported the deaths of three workers at the 
Radium Institute which were attributed to aplastic anemia 
due to their occupation. The matter was first published here 
through a circuitous channel, being derived from a French 
report. An official report has now been made by the medical 
superintendent of the Institute, Mr. Hayward Pinch, which 
considerably modifies the previous one. The first death 


she died. The third death occurred in February, 1921, in 
a man, aged 47, and was due to acute pneumonia. Each 
case is claimed to have been due to a definite disease apart 
from the effects of radium, but the institute committee con- 
sidered it highly probable that the work of these persons 
weakened the powers of resistance to the diseases from which 
they suffered. Dr. J. C. Mottram was appointed to make a 
special investigation of the effects of radium on the staff 
of the institute. For a year he made examinations of the 
blood of every worker, from the superintendent down to the 
hall porters. He found definite changes in the red and white 
corpuscles due to exposure to radium. He showed that 
radium workers are subject to widely different amounts of 
irradiation varying as they work near to or distant from 
radium and according to the period of exposure. Labora- 
tory workers who prepare and measure applicators contain- 
ing emanation and radium, and clinical workers who attach 
screens to the radium applicators and subsequently apply 
them to patients are especially exposed. Other workers, 
down to the servants of the institution, are subject to only 
small quantities of the gamma radiation, which pervades the 
whole building. The polymorphonuclear, leukocytic, and 
lymphocytic blood count of radium workers was found 
decidedly lower than that of normal persons. Even among 
the less irradiated workers there was no evidence of leuko- 
cytosis. This contrasts with the fact that in small animals 
alternate periods of irradiation and freedom from irradiation 
will under certain conditions produce profound leukocytosis, 


T 
— 

. r occurred in December, 1916, in a worker who was seen by * 
several eminent specialists and whose death was ascribed by 
them to pernicious anemia. The second death occurred in 
January, 1920, in a nurse, and was due to infective endo- 
carditis; but it is admitted that the radium had unquestion- 
ably affected her, though it was not from this alone that 
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and that the leukopenia following a single dose of roentgen 
rays is often followed by leukocytosis. The leukopenia of 
radium workers is manifest after a few weeks’ exposure. No 
association was found between the leukopenia and any ill 
health. An extremely thorough protective system has been 
elaborated and has been copied by other institutes. Dr. Mot- 
tram has recently reported, after a year’s blood examinations 
of the workers, that their blood condition is slowly returning 
to normal. 
Medical Inspection of Adults 

Dr. Christopher Rolleston, health officer for Rutlandshire, 
makes a plea for routine periodic examination of all adults. 
An investigation of the ages at which 250 deaths in his county 
occurred shows that twenty-two occurred under I year; four 
between 2 and 5 years; seven between 5 and 15 years, and 
twelve between 15 and 25. Thus, from birth to the age of 
25 only forty-five persons succumbed. From this period 
onward the death roll rapidly increased. Between 25 and 45 
there were twenty-six deaths; between 45 and 65, 50; and 
from 65 onward, 129. These figures he regards as showing 
the futility of the English system, which includes a thorough 
medical examination for persons at the healthiest period of 
life, between the ages of 5 and 15 years. Thereafter all 
routine medical examination and treatment are confined to 
those insured under an act admitted to be inadequate to the 
needs of the population and the demands of medical science. 
Dr. Rolteston urges that routine medical examination of all 
persons once or twice a year should be a legal enactment. 
The signs of early disease in the middle-aged could be 
detected and remedied. Early arterial disease in men could 
be prevented from proceeding to the lengths at which it is 
now commonly discovered. Serious uterine disease in women 
could be detected and remedied. 


Digestion of the Esophagus 
At the Medico-Chirurgical Society of Glasgow an impor- 
tant communication on this subject was made by Prof. J. H. 
Teacher, J. H. Pringle and L. T. Stewart. Mr. Pringle had 
observed some years ago a case of vomiting of brown mate- 
rial with pain behind the sternum after operation and thirty- 
six hours before death. No cause could be made out except 
digestion of the esophagus (which had not gone to the length 
of perforation). In 1919 the authors described in the British 
Journal of Surgery a number of cases in which digestion of 
the esophagus appeared to have been the cause of hematemesis 
and sometimes of death. Intra vitam digestion of the esoph- 
agus appeared to arise in the following manner: Vomiting 
of gastric juice occurred, but the esophagus failed to clear 
itself, and some of the fluid remained, accumulating particu- 
larly above the cardiac sphincter, where injury of the tube 
was usually most advanced. In postoperative hematemesis, 
the fluid ejected usually was extremely acid, and patients 
sufficiently conscious frequently complained of the scalding 
sensation in the throat and lips. The lesions produced before 
death by the gastric juice were likely to be more or less 
obliterated by continuation of the digestion after death. But 
microscopic examination detected unmistakable signs of vital 
reaction in the form of inflammatory changes—acute ulcera- 
tion. It was clear that digestion of the esophagus during life 
did occur, that it might be the cause of death, that it occurred 
in other than operative cases, and that it might be arrested 
and healing take place. Its occurrence was shown by hema- 
temesis and in some cases by pain behind the sternum. In 
most of the cases digestion probably occurred not more than 
thirty-six hours before death. The lesions showed great 
variation—from superficial erosion with hemorrhages into the 
affected tissue, to perforation or extreme maceration of the 
lower third of the esophagus and digestion of the adjacent 
surface of the lungs. An important diagnostic feature, avail- 
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able at necropsy, was the relatively slight or absent post- 
mortem digestion of the stomach, contrasting with advanced 
digestion of the esophagus above the cardiac ring. Signs of 
reaction might be unrecognizable or slight in the lower parts, 
but well marked in sections prepared from the upper part of 
the damaged esophagus. 


PARIS 
(From Our Regular Corvespondent) 
April 22, 1921. 
Use of Drugs in the Antituberculosis Dispensaries 

Although, up to the present time, no drug has been discov- 
ered that will cure pulmonary tuberculosis, nevertheless most 
of the antituberculosis dispensaries use (and misuse) certain 
drugs, which are almost always useless and for the most part 
harmful. The item of drugs is a heavy one in their budget. 
When any criticism is offered on this state of affairs, the 
reply is made that if we expect to attract tuberculous subjects 
to the dispensary and retain their interest we must provide 
medicinal treatment for them. Now, however, Dr. E. Rist, 
physician to the Laénnec Hospital and to the Léon Bourgeois 
dispensary, has come forward to show how unreasoned 
and inconsistent such statements are. During the year 1920 
he gave 1,154 consultations to 601 patients at the Léon Bour- 
geois Dispensary. During this period only 141 medicinal pre- 
scriptions were given, and these to only ninety-two patients. 
Or, to express it otherwise, of every hundred consultations, 
twelve resulted in a prescription; and of 100 consulting 
patients, only fifteen received a drug, which is a small per- 
centage. The question may be asked, Why do the patients 
return if the dispensary gives so few prescriptions? Simply 
because they find that they receive efficient social assistance. 
Most of them are sufficiently intelligent to understand that 
they are given a thorough examination; that the dispensary 
takes an interest in them, and that what is procured for them 
—a bed in a hospital or a sanatorium, gratuitous meals, 
employment, a sojourn in the country—is worth more than 
pills, syrups or even hypodermic and intravenous injections. 
Many of them are also perfectly capable of appreciating the 
great value of the service that a dispensary properly equipped 
and directed furnishes them in the way of a precise and 
correct diagnosis. 


Need of Better Protection of Persons in the Vicinity Against 
the Damaging Effect of Scattering Roentgen Rays 

In providing for the protection of operators against the 
possible damaging effects of scattering roentgen rays, thus 
far consideration has been given exclusively to lateral pro- 
tection by surrounding the roentgen-ray apparatus with 
double lead screens from 5 to 6 mm. thick. But against the 
verticalgradiations no protection has been provided. The fact 
remains that persons who occupy the floors above and below 
the apparatus are exposed to intense applications of roentgen 
rays. Deep roentgen-ray therapy requires for the treatment 
of cancer a high intensity of the rays, in France a spark gap 
of 25 cm. and one sitting of from twelve to fifteen hours, and 
in Germany a spark gap of 12 cm. and one sitting of five 
hours being employed. The irradiation produced by such 
intensity possesses an immense power of penctration. Mon- 
sieur Contremoulins, who lately called the attention of the 
Academy of Science to these facts, thinks that such high- 
powered apparatus cannot be installed in densely populated 
urban centers without exposing the inhabitants to grave dan- 
2 Special measures of protection must therefore be pro- 
vided. 

The Franco-Anglo-American League Against Cancer 

The general annual assembly of the Franco-Anglo-Amer- 

ican League Against Cancer met, April 19, at the Medical 


N. 
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School of the University of Paris, under aa 
social provision), who was assisted by Prof 22 wo Aare 
Professor Hartmann and Professur Roger . dean a the Paris 
Medical School. It was found that the finances of the league, 
although in a prosperous condition, would not be adequate 

for the multiplicity of tasks that the league has set for itself. 
Numerous gifts have been made to the league of late, but it 
was decided that a further energetic appeal must be addressed 
to the public, which has a paramount interest in the success 
of the undertaking. Professor Hartmann reminded the assem- 
bly that cancer is constantly increasing, and stated that it 
caused every year the death of more than 32,000 in France. 


Election of Vice President of the Academy of Medicine 


The Academy of Medicine recently took up the election of 
a vice president for the current year (president for 1922) to 


the 
public ty and 


professor in the Paris School of Pharmacy, was chosen. Pro- 
fessor Béhal has been a member of the Academy of Medicine 
since 1907, and was lately elected a member of the Academy 
of Science. During the war he was the director of the bureau 
of chemical and pharmaceutic products, which rendered such 


national exposition on child welfare and maternity work 
will be held in the Jardin Zoologique d’Acclimatation in 
from June 15 to July 25, 1921. Two congresses will 
convene during the exposition. The first will bring together 
members of the fifty-one French leagues on repopulation 

i The second will be 


which have been summoned to meet at Paris at the invitation 
of the superior council. An extensively planned baby show, 
a gratuitous distribution of toys and baby garments, and the 
formal bestowal of medals by the Famille francaise will be 
the closing features of the exposition. 
Death of Prof. Henry Duret 

Dr. Henry Duret, formerly surgeon to the hospitals of 
Paris and honorary dean of the Medical School of the Univer- 
sity of Lille, died recently at Lille at the age of 71. 


BUENOS AIRES 
(From Our Reguler Correspondent) 
March 14, 1921. 
Prevention of Tuberculosis 

After a long discussion, the House of Representatives has 
approved with some changes the bill introduced by tie gov- 
ernment for an antituberculosis campaign. The necessary 
funds will be obtained by increasing the tax on the lottery 
tickets 5 per cent., and decreasing the amount of the prizes 
10 per cent. It was considered advisable to obtain these 
funds from this legalized gambling, which the government 
exploits under the name of lottery, as otherwise no money 
would have been forthcoming, as has happened heretofore. 
There have also been some criticisms of the high percentage 
(about 40 per cent.) derived by the government from the 
lottery, although the proceeds are devoted to public chari- 
ties. Fifty per cent. will be assigned to the construction of 
modern hospitals and to create new services or extend exist- 
ing ones. Thirty per cent. will be distributed among federal 
and provincial public health authorities and charitable organ- 
izations to help in the prevention and treatment of tuber- 
culosis, but the amount received by the agencies will not 
exceed 50 per cent. of the amount spent by themselves. The 
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other 20 per cent. will be assigned to institutions for the 
prevention of the disease or the support of patients. The 
national department of public health will have charge of the 
funds, except the 30 per cent. for subsidies, which will be 
distributed by the department of foreign affairs. This part 
of the bill created much opposition, as many representatives 
were in favor of a special commission to have charge of the 
appropriation and not any government department. It is 
estimated that this fund will amount annually to more than 
2,000,000 pesos (about $640,000), and perhaps it will even be 
twice as much. 
Plague at Cérdoba 

As on several previous occasions, there have been some 
new cases of plague in several places in the province of Cér- 
doba, but they were isolated immediately. The provincial 
government has pushed vigorously its prophylactic campaign 
against the disease. 

Foreign Professors 

Dr. Kottmann, professor of pathologic physiology at Berne, 
Switzerland, will arrive in a few days——Dr. R. Ribeyro, 
professor of parasitology at Lima, has stopped here on his 
way to Brazil——Professors Labbé and Brumpt, of the Med- 
ical School of Paris, will arrive in August to give lectures. 
——Next April will begin the annual interchange of profes- 
sors between the medical schools of Montevideo and Buenos 
Aires. 


BUDAPEST 
(From Our Reguler Correspondent) 
April 4, 1921. 

Prevailing Diseases in Albania, Montenegro and Herzegovina 

The Board of Sanitation of the Serbian State has just 
published its annual report from the year 1919, which was 
marked by a serious epidemic of smallpox in the Foca and 
Slatina district (Herzegovina) ; about 130 deaths occurred in 
the four months from May to September, and the total of 
deaths for the year from this cause alone amounted to 350. 
The majority of victims were agricultural laborers and also 
better class persons who had neglected vaccination, though 
every convenience for it was offered by the authorities. 
Smallpox, it may be stated, is more or less endemic at Beran 
Foca, Pis-Kopja (Albania) and this year there was an out- 
break in Scutari. Though the heat of Valona is often exces- 
sive, the climate is salubrious, and to all appearances the 
yellow fever of former years has been virtually stamped out. 
This success is due to the exertions of a department organized 
by Dr. Ivan Petrovici, which for some time has been engaged 
in scientific sanitary work, including the systematic destruc- 
tion of mosquitoes of the yellow-fever transmitting variety. 
The malaria transmitter must continue to be plentiful in the 
marshy outlying districts for many years to come. Similar 
measures have been taken in Mostar with beneficial results, 
the health of both cities having entirely changed during the 
last few years, and sanitary conditions no longer inspiring 
the dread which they formerly did. In the case of Mostar it 
was largely owing to the draining and reclaiming of pestilen- 
tial land in connection with erecting farm buildings on an 
extensive line that the health of the town was so greatly 
improved. Malaria is common along the low lying coast belt. 
It is also rife wherever there is marsh and along the big, 
slowly moving rivers. Mosquitoes abound in these parts in 
myriads, and the mortality is sufficient to produce alarm in 
the traveler, though it is to be doubted whether the malaria. 
of Albania is of so virulent a type as is found in Africa and 
Brazil. Much of the mortality is due to bad food in sickness 
and to improper care. Of other diseases, tuberculosis is the 
most persistent in its ravages in the cities, being especially 
prominent in Elbasan, Mostar and Niguesan, where it shows a 
predilection for the native population. Though much is due 
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to damp and predisposition, the majority of cases are the 
result of bad housing, bad food, want of aid and care indoors. 
and dirty habits inseparable from the conditions of life pre- 
vailing among natives and the lower classes generally. 
Leprosy and goiter are still to be found in Albania, the former 
sporadic and the latter confined to certain native tribes, owing 
possibly to the water and the absence of lime which is a 
feature in the geological formation of the greater part of the 
coast. 

Accidental Infection of a Medical Man with Syphilis; Is 

it an Accident from the Insurance Point of View? 


A country practitioner in the southeastern portion of 
Hungary has, according to his own statement, been acci- 
dentally infected with syphilis through giving a calomel 
injection to a syphilitic patient. When afterward wiping the 
needle with a piece of wadding he pricked one of his fingers, 
but the wound seemed to be so unimportant, being in fact 
hardly visible, that he did not apply dressing but only washed 
the finger with a solution of mercuric chlorid. The accident 
took place in the presence of the patient. Four weeks later 
the medical man found he was suffering from a skin eruption 
due to secondary syphilis, and a few days afterward his throat 
also began to show syphilitic manifestations. He then applied 
to the accident insurance company in which he was insured, 
claiming payment for partial disablement on the ground that 
the knowledge that he had become infected with syphilis 
i with his practice to such an extent that he was 


h 
fined to bed, but more than this it would not do. The medical 
man has accordingly taken the case into court, which is 
to be guided by the opinion of a member of the 


Quack Medicines and the Press 


on the statute books 
sale of quack medicines, 


these quack medicines. In fact, the attitude of newspapers 
generally in Hungary is antagonistic to the passage of laws 
calculated to injure the sale of proprietary medicines or of 
secret remedies, the proprietors of which are among their 
most lavish advertisers (mostly foreign ones). The adver- 


experience to see an advertisement setting forth in flowery 
pseudoscientific, that is to say, entirely unscientific language, 
the manifold advantages to be derived from the use of (say) 


Hereditary Transmission and Natural Selection 

In a recent lecture on hereditary transmission and natural 
selection, delivered before the Eugenics Society of Berlin by 
Prof. Erwin Baur, director of the Biologic Institute in Pots- 
dam, it was brought out that the peoples of the earth today 
are made up of many different races. No people is purely of 
of many other widely different racial elements. We, as a 
people, today possess entirely different physical and mental 
characteristics from the Germans of the early middle ages, 
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for example. It should be considered that, in the crossing of 
two individuals who present racial differences with respect to 
only four points, sixteen different combinations or types may 
be produced in the offspring; in the crossing of two individ- 
uals with ten different racial characteristics, 1,024 different 
types are possible, and with twenty different racial distinc- 
tions more than a million different types may result, theo- 
retically. Investigation of the laws of heredity has shown 
that resulting types of hybrid offspring present a certain 
definite numerical ratio to one another (Mendel’s law). If in 
a type being produced by cross-breeding a certain definite 
element is being continually eliminated (for example, when 
light-colored rabbits are more frequently destroyed by birds 
of prey than are the dark-colored ones), a change in the 
otherwise constant numerical relationships of the cross-breed 
will result to the disadvantage of the element being thus 
eliminated. Now, while there is a-process of natural selec- 
tion, the role of which for the preservation of the species by 
the elimination of unfit individuals is well known, there is 
also another kind of selection (counter-selection), by which 
not the preservation of the species but, on the contrary, its 
degeneration is brought about. It is extremely probable that 
herein lies the reason for the rapid downfall of the civilized 
peoples of ancient times. A second factor that leads to 
changes in the composition of a mixed race is the operation 
of mutation. Out of a thousand individuals there may be 
two or three who suddenly present a disruptive irregularity 
in the shape of a marked tendency to degeneration. Heredi- 
tary malformations and hereditary diseases thus arise without 
any assignable cause; for example, albinism, deafness, brachy- 
dactylia, certain types of myopia, and various skin diseases. 
The study of these phenomena was rendered difficult until it 
was recognized that a given phenomenon may be caused by 
distinctly different hereditary factors. Furthermore, it must 
be borne in mind that the mendelian law of heredity does not 
always work out exactly in accordance with a simple formula. 
There are hereditary characteristics (not the diseases but the 
disposition to the disease or the malformation, etc., are inher- 
ited) which can be demonstrated in every individual who 
inherits them; that is to say, they are dominant, and then 
there are other characters that are recessive, that is, they 
do not appear ordinarily unless the disposition thereto was 
inherited from both progenitors. The recessive hereditary 
characters, therefore, present themselves in a much smaller 
percentage in the offspring but become more pronounced in 
consanguineous marriages, since here there is a much greater 
likelihood of like characteristics being found in both parents. 
Every person probably has within him several such concealed 
dispositions of a pathologic nature, which date back to the 
operation of a single so-called mutation. Herein lies (as in 
the counter-selection) a great danger for the species con- 
cerned, whether it be plant, animal or man. Nature helps 
itself along in radical fashion by means of natural selection. 
Among species of wild animals the appearance of a mutation 
does no harm, for the constitution of the individuals con- 
cerned is much weaker and incompatible with survival. But 
the more highly civilized man becomes—the farther removed 
he is from the animal—the less important is the part played 
by natural selection. We need to consider only how many 
people owe their existence to the advanced stage of civiliza- 
tion in which they live. Hygiene, the art of cooking, obstet- 
rics and infant welfare have all contributed much to make 
them what they are. Great epidemics and famines such as 
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BERLIN 
(Prom Our Reguier Correspondent) 
April 15, 1921. 

formerly sifted out the chaff from the peoples of the earth 
are no longer known, and the courts of justice nowadays 
preserve the lives of many whom, in olden times, the noose 
would have claimed as its victims. Then, again, we have 
today the large number of mental inferiors, whose lives are 
not only preserved, but who are also allowed every oppor- 
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tunity to propagate. Thus, in the course of time, the relative 
proportion of healthy individuals to the defective has con- 
tinually decreased, for the reason that natural selection is 
more and more thwarted. To show how heavy a load the 
healthy class takes on itself in this connection, Correns refers 
to the well known case of the American degenerate woman 
who in three generations had 834 descendants, the history of 
709 of which could be ascertained, with these findings: 196 
born outside of wedlock, 142 committed to the poorhouse, 62 
with mental disease, 174 prostitutes and 74 arch criminals, 
among whom were 12 murderers. Within a space of seventy- 
five years this family cost the state several million dollars 
for institutional care and court trials. Similar observations 
have also been made in Europe, to mention only the inquiries 
of the Swedish investigator Lundborg. The suspension of 
natural selection, combined with the operation of counter- 
selection, thus signifies degeneration for any people. The 
reason for a lowered birth rate among strong and vigorous 
types are manifold, but late marriages play a very important 
part. It is evident that strata of the population that always 
begin to propagate at the age of 20 will, in the course of a 
hundred years, possess a great numerical advantage over 
others in which marriage is deferred until the age of 30 is 
reached, as the generations, being shorter, follow one another 
in quicker succession. Another factor is that the longer 
marriage is postponed, the higher is the percentage of vene- 
real diseases, which, in turn, militate against a normal birth 
rate. It is easy enough to say in theory what should be done 
in order to ward off the danger of decadence, but from the 
practical standpoint endless difficulties present themselves. 
We must with conscious effort support eugenic selection as a 
substitute for natural selection, which has been lost. We 
must endeavor to prevent propagation among hereditary 
inferiors. 
Free Choice of Physicians in Connection with Health 
Insurance 


Last month, here in Berlin, by an agreement between rep- 
resentatives of the medical profession and the health insur- 
ance societies (krankenkassen), free choice of physicians 
was introduced, so that every physician who accepts the con- 
ditions thus agreed on may be allowed to treat those who 
are insured in the krankenkassen. The import of this com- 
pact may be seen from the fact that at present there are 230 
krankenkassen in Berlin with a total membership of 1,400,000. 
For every member insured the krankenkassen pay an annual 
medical fee of 30 marks (less than SO cents at the present 
low mark value), which amounts to a total of 42,000,000 
marks. A similar agreement has been entered into in regard 
to the so-called free auxiliary societies (hilfskassen) and the 
societies whose membership is confined to public officials 
(railway, postal and police services), which number about 
100,000 members. The conditions of the agreement provide 
for the settlement by arbitration of matters of dispute between 
the krankenkassen and the medical profession. There are 
also certain special provisions intended for the protection of 
the krankenkassen. For example, only such physicians are 
admitted to health insurance practice as have had at least two 
years’ experience in Berlin. Physicians who have not had 
three years’ previous krankenkasse experience must furnish 
evidence that they have pursued a course in social medicine. 
For gross errors in the performance of medical duties, or 
by reason of dishonorable conduct, physicians may be refused 
admission to health insurance practice. Likewise, disciplinary 
measures are set up, the application of which may result in 
the exclusion of a physician from the panel or official list. 
Committees of control exercise a supervision over the active 
work of physicians, especially as regards the prescribing of 
remedies. The duration of the contract agreement covers a 
term of five years. 


DEATHS 


A M. A. 
May 21, 1921 


James Lorne Manion, Lieut. M. C., U. S. Navy, 8 Vork. 
to Miss Waltona Wilkins Burns, at Sarasota, „ April 25. 


Frank Bartuniomey Puskuniais, Westfield, to Miss 
Anastasia Pranaitis of Ludlow, May 3. 


Deaths 


William L. Barker, San Antonio, Texas; University of 
Louisiana, New Orleans, 1874; aged 68; a ‘member of the 
State Medical Association of Texas; founder and physician 
in charge of W. L. Baker's Sanitarium, San Antonio; alder- 
man of San Antonio for six years; for many years superin- 
tendent of the Southwestern Insane Asylum, San Antonio; 
** physician of Waco, 1885-1891; died, May 1. 


5 @ Brooklyn; St. Paul Medical College, 1888; 
Balers ital Medical Col 1890 ; @; at one 
time surgeon to Charity and Lutheran hospitals, Brooklyn, 
Skin and Cancer Hospital, New York; visiting physician to 

Samaritan and Eastern dispensaries, New York, and 
7 Hospital, Brooklyn; died, May 1. 


Guy Williams, Forsyth, Ga.; Atlanta (Ga.) School of 
Medizin, 1913; aged 32; a member of the Medical Associa- 
tion of Georgia, and resident Medical 


a lieutenant N. G., and discharged June 
19, 1919; died, April 21, de beast disease. 
Pierre Norbert Bergeron & Philadelphia; Jefferson Medical 


College, Philadelphia. f. 1902; aged 52; 
Hospital; died in that institution, 
following an infected wound 
performing an operation. 


ysician to St. Joseph’ $ 
from septicemia 
sustained while 


Albert Pickett Dickson, Raeford, N. C.; University of the 
City of New York, 1878; aged 67; a member of the Medical 
Society of the State of North Carolina : first oe er of the 
Hoke County Medical Association; died, April 14, from 
cerebral hemorrhage. 

Alden E. Smith, Freeport, III.; Chicago H thie Med - 
ical College, 1884; aged 60; a member aoe al the Itinois State 
Medical Society ; president of the Illinois Homeopathic Med- 
ical Association in 1908; a veteran of the Spanish-American 
War; died, May 3. 


Arthur Bennett M Boston; Harvard University Med- 
ical School, 1876; professor of clinical medicine aud 
Bos ysiology in the College of Physicians and Surgeons, 

. * — of the Massachusetts Medical Society; 


ical College of Kansas City, M sident 

the Maricopa County Medical? Society in 78780 ded May 
1, from injuries received in an automobile accident. 

Julius Carl Bierwirth e Brooklyn and Long Island, N. Y 

scha 

Dec. 12, 1918; 421 2 2. from heart 2 

Oscar D. R Mount Calm, r: Hos * Col of 
Medicine, Louisvi le, 1891; aged 56; a member — aug 


edical Association of Texas; at one time — officer of 
Mount Calm; died, April 26, from peritonitis. 


Joseph Rial Lancaster, N * University of 
Toronto, Ont., 22 77. 2 injuries 
received March 24, w ich he was 
riding was struck by an express train. 

John A. Schafmeister, Ossining, N. Y.; New York Homeo- 

pathic Medical Col "and Hospital, York, 
62: health officer of Ossining, and at one time hea 
of bse County; died, May 2. 


34 r M. C., U. S. Army, dur 
May 7 rom fever. 
Frederick N. B.; —1 * 
Montreal. 87. 186 ; LRC. London) and R. Ene.) 
1888 ; aged 57 : died, April 10, rom cerebral —— — 


@ Indicates Fellow“ of the American Medical Association. 
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Daniel Edward Esterly @ Topeka, Kan. ; — — of 
Pennsylvania, Philadelphia, 1893; aged 54; a member of the 

ay 

Erastus G. Lanvale, N. C.; University of Mary- 
land. Baltimore, 18017 aged 60; member of the Medical 
Society of the State of Carolina; died, April 28, from 


and ‘Surgeons’ Baltimore, 18% Ir 
cians and Itimore, 1882; aged 60; a member of 
5 — y of the State of died. 


Medical College. 
Indianapolis, 1878; aged 76; a member of the Eighty-Fourth 
Indiana Regiment ‘during the Civil War; died, — 3 


Newton Wyoming, III. (license, 
— 12 aged 83; a member of — Lies. 
3 died, April 27, from cerebra 


Beach Cove V.; 
ical College of the of New York, New York, 1868; 
76; a veteran of the Civil War; died, April 15. 

of Michigan, Ann Arbor, 1874; 


68; a member of 
Colorado Sta State Medical Society; ied, a 21. 


M 
— 
Madison Le Grande . L; Tufts Ra - 
Medical School, Boston, 1 22 : 
Massachusetts Medical Society ; ied, April 22. 
Henry F. Held @ Cincinnati ; a College of Medi- 
cine and Surgery, 1889; aged 60: died, April 30, from septi- 
cemia, the — ‘of a defective ee 
wo rome Anderson @ Oakland. Cooper Medical 
Colleg Francisco, 1910; aged “tied in Honolulu, 
Hawaii April 20, from pneumonia. 
Lewis ＋ @ Jefferson, Wis; Rush Medical Col- 
ton breed sician * the Jefferson County Insane 
April 
erchant, R. I.; Medical School 
of Maine, ee and Portland, 1858 ; aged 87; a veteran 
of the Civil War; died, April 15. 
David A. Jackson, Vick, Ark.; Univers AI 
New Orleans, 1877; a member ‘of the 
Society ; died, February 18. 
Auguetus 


Bryaat Sholara, Little Rock, 
Louisiana, New Orleans, 1861; — 
veteran; died, April 25. 


* University of 
a Confederate 


Eéward A. Thomas, W. ai University of Vir- 
— — ; aged 52 ; died, oy 26, from 
isease 


Alfred Westland Nixon, Ont.; Trinity Medical 
college, Toronta 1817 aged 57; died. April g. from cerebral 
hemorr 


William W. Walters, Greenback, Tenn.; Kentucky School 
Louisville, April 


of Medicine, 1891; aged 59; died, 23, from 
James Marion Donald, Marion Junction, Ala.; Medical Col 
n aged 57; died in Selma, Ala., 
pri 

— 47 @ Alhambra, Calif.; University of 
; aged 64; died in Pasadena, 
pri 


Joseph B. Thomasson, Delight, Ark.; University of Arkan- 
3 aged 58; died, April 26, from septi- 
illiam R. — Sot Universit 

— April from 


"Cha rles Howard Lanphaer, Worcester, Mass 
Hospital College, Cleveland, 1880 ; 81; dad. 


Louis Bradford new York 
pathic Medical College, 187 aged © died, April 20. 
Hot Sprin 22 Ark; Howard University, 
1 D. C. ; aged died, April 19. 


George Upton Comes © New Conon, in Ih 
nois, ); aged 62; died, April 20. 


Richard Hillsboro, Kan. (license, Kansas, 
1901) ; aged 61 . April 22. 
The of the dent of De. 
Dunkirk, N. V., which Jouax AL of 


in Tue 
page 1185, is incorrect. Dr. Ellis writes that he is good 
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MORE MISBRANDED NOSTRUMS 
Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 


sonville, Ky. The federal chemists reported that analysis 
showed this to be an emulsion consisting essentially of a 
watery mixture containing alcohol, sugar, castor oil, plant 
material and traces of peppermint oil and morphin. It was 
falsely and fraudulently represented as an effective treatment 
or teething and as a cure for “summer complaint” and flux 
in children. It was also misleadingly described as “The 
Baby's Friend“ and thus represented as a preparation that 
could be administered to infants with safety when, as a mat- 
ter of fact, it contained morphin. In November, 1919, Kirk- 
wood pleaded guilty and was fined $25.—[Notice of Judgment 
No. 8553; issued April 25, 1921.] 


Ludlum’s Paste.— The Williams Mig. Co., Cleveland, Ohio, 
shipped in December, 1917, a quantity of this product which 
the federal authorities declared misbranded. Analysis of the 
article by the Bureau of showed that it consisted 
of copaiba, cubebs and oil of sassafras in a fatty base. It 
was falsely and fraudulently represented as a cure for gonor- 
rhea. In June, 1920, judgment of condemnation and for- 
feiture was entered and the court ordered that the product 
of Judgment No. 8556; 

1921 


Prickly Ash, Poke Root and Compound with 
lodids.— This preparation, shipped by the Allan-Pieiffer 
Chemical Co., St. Louis, Mo., in July, 1919, was declared 
misbranded. The Bureau of Chemistry reported that analysis 
showed it to consist of plant extractives including a laxative 
drug, potassium iodid, alcohol, sugar and water. It was 
falsely and fraudulently labeled as a “blood purifier” and a 
remedy for syphilis, cancer, rheumatism, etc. In November, 
1919, judgment of condemnation and forfeiture was entered 
and the court ordered that the product be destroyed —[ Notice 
of Judgment No. 8563; isswed April 25, 1921.] 


Gauvin’s Cough Syrup.—J. A. E. Gauvin, Lowell, Mass., 
shipped in October, 1919, a quantity of this product which 
the federal authorities declared was misbranded. The gov- 
ernment chemists reported that analysis showed it to consist 
essentially of extractives of wild cherry bark, spruce gum, 
sugar, alcohol and water. It was falsely and fraudulently 
recommended as an efficient remedy for all throat and pul- 
monary diseases, coughs, colds, catarrh, asthma, whooping 
cough, influenza, etc. In June, 1920, judgment of condemna- 
tion and forfeiture was entered and the court ordered that 
the product be destroyed.—[Notice of Judgment No. 8576; 
issued April 25, 1921.] 


Meyer's Red Diamond Tablets and Compound 
Extract of Sarsaparilia with lodid of Potassium.—The Meyer 
Drug Company, St. Louis, Mo., shipped in January, 1918, a 
quantity of these two articles which the federal authorities 
declared were misbranded. Analysis of the “kidney tablets” 
by the Bureau of Chemistry showed that they contained salts 
of benzoic and boric acids, atropin and vegetable extractives 
among which were those of buchu and hydrangea. The 
tablets were falsely and fraudulently represented as effective 
cures for diseases of the kidneys, liver and urinary organs, 


Murphey’s Second Summer Remedy. — Edward Kirkwood, 
Madisonville, Ky., shipped in August, 1917, a quantity of 
Murphey’s Second Summer Remedy” which was alleged to 
be manufactured by the Murphey Medicine Co., Inc., Madi- 
a t 


lumbago, rheumatism, disease, diabetes, gravel, 
catarrh of the bladder and kindred diseases. 

The “extract of sarsaparilla” was reported by the federal 
chemists to consist essentially of a syrup containing caramel, 
vegetable extractives, among which were those of glycyrrhiza 
and probably small amounts of potassium iodid, 
ferric chlorid and alcohol. 
fraudulently represented as an effective cure for ringw 
tumors, syphilis, chronic rheumatism, etc. In — | 1920. 
the defendant company entered a plea of nolo contendere and 
was fined $25 and costs—[Notice of Judgment No. 8581; 
issued April 25, 1921. 


Leonaré Ear Oil.—A. O. — 
in August, 1919, a quantity of this nostrum which the 

authorities declared was misbranded. When analyzed by ey 
Bureau of Chemistry it was found to consist essentially of 


of mineral oil. claims appeared on or in the 
trade package: 

“A Glandular . . recommended for relief of Deafness, Head 
Noises, Discharging, Itching, Scaly Ears . and Ache . 
Deafness, and Ear Troubles.” 

“. . . dry, itching, aching and discharging ears.” 

for Relief of Catarrhal Deafness and other kinds 
of deafness and ear 4 


“Has relieved the deatness and head noises of more people than any 
known remedy 


These claims were declared false and fraudulent 
article contained no ingredient or combination of i ients 
capable of producing the effects claimed.” In March, 1920, 
judgment of condemnation and forfeiture was entered 
the court ordered that the product be destroyed.—[Notice of 
Judgment No. 8591; issued April 25, 1921.) 


“since the 
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THE SHEPPARD-TOWNER BILL 


To the Editor.— The letter of Mrs. William Lowell Putnam, 
in Tue Journat, April 30, deserves more than a passing 
notice; not only for its quality and sense, but also because 


State and national alike, ever allowed that 
incubus to fasten itself around their necks has always been 
a mystery to me. The proportion of club women to the 
female population is so small as to seem negligible. But 
because of organization of the few, they so far have claimed 
to represent the whole and been believed, which is absurd. 

My experience with the Sheppard-Towner bill was, very 
likely, the experience of the majority of women who have 
been asked to sign petitions to congressmen and senators 
advocating its passage. No argument was advanced to con- 
vince me, other than that some members of the woman's club 


CORRESPONDENCE 


A. M. A. 
; * 21, 1921 
said it was all right because it had to do with babies—and 
they wanted all the names they could get and it really 
wouldn't take a minute to put your name down, and lots of 
others would sign if we did—and so on, and so on. 

The Women’s Voters’ League, at the last election, ordered 
local representatives to get the standing of each nominee 
for Congress on the bill. They must have been supplied with 
a stock speech, for I listened to that terrible arraignment of 
a Congress which cared more for the welfare of pigs than 
for mothers and babies until I believe I could speak the piece 
myself. 

The statement that the women of America are solidly back 
of any piece of legislation whatever is untrue. The women 
who belong to the various organizations which try to influence 
legislation may be, but even they are not “solid,” for many 
are members and pay dues who never attend meetings or 
vote. If instead of wiring a congressman that “our club of 
300 members” is behind such and such a bill, they wired that 
fifteen or thirty or forty members who were present at the 
meeting voted to get behind the bill, it would give a more 
truthful picture of what really happened. 

The bill is absolutely vague about everything but its title 
and the amount of money to be appropriated. That half of 
the state members of the advisory committee shall be women 
explains itself—but why no limit on the number of employees, 
or expenses for offices, or for travel expenses? To a mere 
onlooker, the chances of such a bill being merely a political 
machine seem very great. Women naturally are vitally 

school age—and any legislation on these topics will always 
gain their attention. But because some work for bills which 
demanding a specific statement of how many employees, and 
how much expense money, does not say that all of the sex 
are so unbusiness-like. 

Furthermore, it is a question why the rights of the separate 
states should be invaded by the federal government. Paternal- 
ism and centralization of power have always been looked on as 
socialistic doctrines, and as far back as American history goes, 
the fight for states’ rights has been waged. 

If the bill must be law, why is it in the Department of Labor, 
instead of Health? Medicine is a profession, not an industry, 
and absolutely distinct from any of the welfare societies. 
Anything pertaining to maternity, whether the mother or 
unborn child is under consideration, certainly is in the cate- 
gory of medicine—unless overnight some bill has been passed 
eliminating the doctor entirely from maternity cases. 

The statement of the women opposed to suffrage that the bill 
as propaganda was carried on by birth control advocates is 
enlightening, in view of the fact that at the national meeting 
of the Women’s Voters’ League at Washington, D. C., some 
time ago (according to the press dispatches), a woman worked 
openly for advocacy of the members for birth control. 

I am the wife of a physician, but my views are expressed 
as a woman's, without regard to the attitude of the medical 
profession toward this bill. Eve Su * 


To the Editor: — The opposition to the Sheppard-Towner 
bill which I heard last week from the National Association 
Opposed to Woman Suffrage, various medical liberty heagues, 
the American Drugless Association, which includes chiro- 
practors, naturopaths, mechanotherapists, etc., antivivisection 
societies, antivaccination societies, and the Citizens’ Medical 
Reference Bureau opposed to Compulsory Medicine, and 
again Mrs. Putnam's challenge to the medical profession to 
oppose this bill, which appeared in Tue Journat, April 30, 
and was endorsed by the editor, makes me feel that I wish to 
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lay before the readers of Tut Jovrnat another medical point 
of view. 

I believe that the profession should support this measure, 
for: 


1. Its purpose is clearly one to stimulate the states to do 
work which is properly their duty. It is entirely permissive; 
no state need accept the offer of the federal government 
it wishes to. Each state may work out its own plan as adapted 
to its own peculiar needs. The federal government's röle is 
merely one of approval of state plans and the making of 
studies and reports which will be helpful. 

2. There is no question in the minds of those who are urg- 
ing the passage of this bill that the actual care of pregnancy, 
labor and the puerperium is other than medical. No one, 
however, can deny that the availability and the intelligent use 
of medical care in large areas of our country depend on 

1, economic and social factors of the greatest 
importance. And as I understand this bill, its purpose is to 
make such care available by special attention to these educa- 
tional, economic and social factors. The doctor will not have 
his work interfered with, but, as I see it, will have material 
assistance. A public health nurse and a consultation center 
in a county can do no other than provide the overworked 
country doctor with aid and equipment with which to work. 
Her instructions to mothers in nontechnical language, and 
practical demonstrations in the home will go far toward 
lessening the burden of the doctor and toward increasing his 
usefulness by making it possible for him to serve larger 
numbers. No one who has worked in child welfare centers in 
the larger cities, or has seen the work of public health nurses, 
wishes to return 


Again, the objection which Mrs. Putnam raises to the 
administration of this bill by the Children’s Bureau is cer- 
tainly based on insufficient knowledge. The Children’s Bureau 
has a hygiene division, the staff of which is made up of com- 

petent physicians and public health nurses. Its chief is Dr. 
is no 


matters as come under the jurisdiction of the bureau. More 
leading medical men and women in the country, among whom 
at the present time are an advisory committee of pediatricians 


UNIVERSAL PHYSICAL TRAINING 


To the Editor:—It is difficult for me to discuss in a cold- 
blooded way a subject which to me has never admitted of 
discussion. No man is a whole man, or a real citizen, to 
whom his duty to give his willing service to his country in 
peace and in war is not a self-evident proposition. As a 
result of the general postbellum reaction, the words “military” 
and “compulsory,” are not in good odor with the laity, so 
that I shall use them with care. In fact, that good old word 
“patriotism” has been so overworked during and since the 
war that it seems to have lost much of its original signifi- 
cance. In spite of the prevailing apathy, the time is ripe for 
another national movement to bring again before the country, 
from a medical standpoint, the vital importance of increasing 
the physical, as well as mental and moral, standard of the 
American youth, 
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It is unnecessary to refer to our draft statistics, showing 
the high percentage of rejection of those unfit for military 
service, the large proportion of those mentally defective and 
illiterate, and other figures which are not pleasant reading. 
The number of recruits that actually reached the fighting line, 
after the weeding-out process here and abroad, is a striking 
commentary on our actual man power, however. Every medical 
officer who had experience in the advance zone can testify 
as to the poor physical condition of many of the hastily levied 
organizations, and was thankful that we were called on to 
take part in a “war of movement.” Our boys were good 
fighters, but they would have been poor stayers, as shown by 
the general slump in discipline after the armistice. 

But we are not yet through with the mental and physical 
unfit, as shown by the increasing morbidity among ex-service 
men, especially those who never reached the fighting line. If 
it is the essential virtue of the good soldier to “endure hard- 
ship,” we may be thankful that they did not get across the 
sea. It would seem to be no exaggeration to infer that 40 or 
50 per cent. of the 4,000,000 “veterans” of the late war would 
not have lasted through a campaign of a year. 

What are we going to do about it? Talk is cheap. Our 
people balk at any movement savoring of preparation for war 
in time of peace. Well, then, let us return to our medical 
point of view. Let us appeal to them along the line of public 
welfare, a question which has recently awakened general 
interest in view of the long-hoped-for prominence which it is 
receiving under the new administration. Certainly, of all the 
bureaus under the proposed Department of Public Welfare 
the educational is one of the most important, and we are 
assured that universal physical traming (not voluntary, but 
compulsory, we trust) will be earnestly considered. That we 
should be behind the French, Australians, New Zealanders 
and Swiss in organizing this system is unthinkable. 

A report from the secretary of the Military Training Camps 
Association, just received, contains this paragraph: “It is 
clear that we can count on the loyal support of the entire 
medical profession as favoring universal military training.” 

They certainly can count on us, especially in the American 
Medical Association, which was such a powerful agent in 
recruiting the more than 30,000 medical officers of the Reserve 
Corps, whose record speaks for itself. The Caduceus Post, 
American Legion of New York City, numbering over 400 
former officers of the Medical Corps, U. S. Army and U. S. 
Navy, is deeply in earnest about this subject and has requested 
the House of Delegates to bring it before the Association at 
the coming session for general discussion. 

Henry C. Coe, M. D., New York. 


FALL OF BLOOD PRESSURE AFTER INJEC- 
TIONS OF NEO-ARSPHENAMIN 

To the Editor:—In a number of cases of high blood pres- 
sure in which syphilis was the dominating factor, I have 
found that after an intravenous injection of neo-arsphenamin 
the blood pressure falls from 10 to 14 mm. I never had a 
fall less than 10 or more than 14. I have concluded, there- 
fore, that high blood pressure should not militate against 
intravenous employment of neo-arsphenamin when the high 
blood pressure is due to syphilis. I have had disagreeable 
symptoms only once, and that was in a case of syphilis in 
which the blood pressure was 102; in that case I had a fall 
of 12 mm. The blood pressure always returns to its former 
degree within thirty-five minutes after administration of the 
neo-arsphenamin. The diastolic pressure always falls in pro- 
portion to the fall of the systolic pressure. I have found no 
mention in the literature of the effect on blood pressure fol- 
lowing the intravenous use of neo-arsphenamin. 

J. P uur Kanoky, M. D., Kansas City, Mo. 


W 
to the old method. 

reason to suppose that it will not continue to direct such 

Medical Association. 

I hope, therefore, that the medical profession will back this 

bill, as the best expedient thus far suggested to promote the 

hygiene of maternity and infancy. It seems to me to be an 

honest effort to give impetus to a movement for improving an 

obvious need. 
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DERMATITIS FROM ARSPHENAMIN 
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Answer.—This patient evidently has a general exfoliative 
dermatitis as the result of the administration of arsphenamin. 
It is a well known result from the use of arsenicals, par- 
ticularly arsphenamin, and is a danger signal of great 
importance in its administration. If the drug is persisted 
in after the dermatitis develops, it is likely to become uni- 


tinued immediately in such a case, and should not be aga‘n 
given except with the greatest caution. In cases like the 
present one the patients should have their elimination 
stimulated by the abundant drinking of water, and by 
measures to keep the bowels freely open. They should have 
rest from their occupation, and 


i 


reappear again in about one week. It remained for about three days, 
and reappeared again in about three days. It then gradually disappeared. 
Hiserrrs, M.D., Texarkana, Ark.-Texas. 


Answer.—1. Luminal is not a narcotic, but a product closely 
related to barbital (New and Nonofficial Remedies, 1921, 
p. 56). A number of cases of dermatitis from luminal 
have been reported. The danger of habit formation should 
be equivalent to that which has been attributed to barbital 
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2. It is unusual for an eruption in scarlet fever to reappear 
with the same intensity as on its first appearance, but the 
condition is not extraordinary. According to Ker, such rashes 
make their appearance in severe cases, usually of the type 
known as “septic scarlatina.” He also remarks that relapse, 
though extremely uncommon, is a well established phenom- 
enon, usually occurring in the fourth or fifth week of the 
illness and sometimes not to be distinguished from the orig- 
inal attack. 


MEDICAL EDUCATION 


* COMING EXAMINATIONS 
Anizona: Phoenix, July 5-6. See., Dr. Ancil Martin, 207 Goodrich 
Phoenix. 


Catironsta: June 27-30. Sec., Dr. Charles B. Pink- 


San F 
ham, 72 ler Bidg., San ‘ 
Cotomapo: Denver, July 5. Sec., Dr. David A. Strickler, 612 
re ver. 
Derawaat: Wilmi June 21-23. See., Dr. P. S. Downs, Dover 
Froripa une 13-14. Sec., "Reg. ba. Dr. William M. 


and Atlanta, June 8-10. Sec., Dr. C. T. 
Chicago, June 20-23. Supt. of Registration, Mr. F. C. 
low e Sines” June 9-11. Sec., Dr. Guilford H. Sumner, Capitol 
2 ugusta, July 5-6. „ Dr. Frank W. Searle, 140 Pine St., 
c.g. June 14. Sec., Dr. B. D. Harison, 504 
1 a e is, June 7-9. Sec., Dr. Thomas S. McDavitt, 
jackson, June 21-22. Sec. Dr. W. S. Leathers, Uni- 


. Augusta, June 1-3 
— 


Micwican: 
i A 


Missover: St. Louis, June 13-15. Act. Sec., M. E. Halloway, State 
TIONAL 
A — — — pee 14-21. Sec., 


New a — June 21-22. Sec., Dr. Alexander MacAlister, 


House 
New V Albany, Buffalo, N May 
cation 


Albany. 

—— — Raleigh, June 21. Sec., Dr. Kemp P. B. Bonner, 
Nee Darora: Grand Forks, July 5-8. Sec. Dr. G. M. Williamson, 
Onto: Columbus, May 31-June 3. Sec. Dr. H. M. Platter, State 
T. | Peo Portland, July $-7. Sec., Dr. Urling C. Coe, 1208 Stevens 
Rove ade Providence, July 7-8. Dr. Byron U. Richards, State 


Sours Canouina: June 28. Sec., Dr. A. Earle Boozer, 


1806 H 
T 
Mem empha ille Knoxville, 10-11. Sec., 


Tex Galveston 21-23. 
22 pe Sec., “Thomas J. Crowe, 918-919 


June 14-17. Sec. Dr. J. W. Preston, 511 
N — ss Sec., Dr. J. M. Dodd, 220 E. 
1 — — June * Sec., Dr. J. D. Shingle, Citizens 


North Dakota January Examination 
Dr. George M. Williamson, secretary, North Dakota State 
Board of Medical Examiners, reports the oral, written and 
practical examination held at Grand Forks, Jan. 4-7, 1921. 
The examination covered 13 subjects and included 105 ques- 
tions. An average of 75 per cent. was required to pass. Of 
the 3 candidates examined, 2 passed and 1 failed. Four can- 


didates were licensed by reciprocity. The following — 
were represented: 


Wisconsin: 


— PASSED — 
Uni y of Minnesota Medical School..............(1920) 86.5, 84.8 
FAILED 
Women's Medical College of Pennsylvania. ...........(1908) 62.9 

Year Reciprocity 

Cc LICENSED BY RECIPROCITY Grad. with 
—— Medica 8 is 


Utah January Examination 
Dr. C. L. Olsen, corresponding secretary, Utah Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, Jan. 3-4, 1921. The examination covered 15 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Two candidates were examined, 


— 1. whom passed. The following colleges were repre- 
sent 
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Te the E who has developed a general ery- 
sipeloid co result of neo-arsphenamin adminis- 
condition is good. The eruption covers 
and is accompanied by the most inten- 
seen any one suffer from. There is a 
and the skin from the hands has come 
ike casts. I have been unable to find 
in the way of oils or aqueous applications, alkaline or acid in 
that has given anything but a temporary relief from the inten- 
sive ttching. The urine has remained free from any albumin. The 
patient's appetite and digestion are good, and the skin does not show 
any absecss or pus formation with the exception of a few places where 
the patient has torn up the skin in scratching, and these places heal 
very readily. O. H., West Virginia. 
| | e | 112 ee 
the result in many cases. Arsphenamin should be discon- 
M 
G 
H 
B 
are comfortable because they tend to overcome the dryness . 
of the skin and to protect the surface. As good an ointment 
as any for use in the cases is ointment of rose water. This 
should be spread on freely at least twice a day, and may be 
used oftener. 
LUMINAL—RELAPSE IN SCARLET FEVER 
fever. I have a case that has been under my care for the last thirty 
days. It began with what looked to be a typical case of scarlet fever, 
and 9 for about six or eight days. The eruption faded, to 
| epressing | | | | 
those produced by other soporifics. Reports on the action of 
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Book Notices 


Tur Oxrorp Mepicixe. By Various Authors. Edited by Henry 
AM.. M. D.. Hersey Professor of the Theory and Practice 


LI. D. Physician to the London Hospital. In Six Volumes. 
Volume III. rr System, and Ductless 
Price, $90 per set. Pp. 828, with New 


Glands. Cloth. 
York: Oxford University Press, 1921. 


This volume is devoted to disease of the 1 
tract, nephritis and disturbances 
pituitary, thyroid and parathyroid glands. tm contributors 
include two English and eleven American physicians. The 
section on diseases of the esophagus by Frothingham is an 
excellent presentation of the subject; it — be more valu- 
able if accompanied by reproductions of roentgenograms, 
which play so large a part in the diagnosis of such condi- 
tions. Rehfuss’ artécle covers all the diseases of the stomach 
with the exception of ulcer. The views expressed are sound 
and based on careful laboratory and clinical study, most 
valuable, perhaps, being the sections on the interpretation of 
the laboratory findings. Sippy covers the subject of ulcer of 
the stomach and duodenum, and gives his method of treat- 


ment in great detail. There are several pages on roentgen- 


erly icine several 
years ago. The sections of the book on diseases of the glands 
of internal secretion, by Riesman and Horrax, are a welcome 
addition to a rapidly developing field of medical science. The 
article by Horrax is illustrated, and is thereby a distinct 
improvement over the articles containing no illustrations. On 
the whole, this volume measures up well with the previous 
volumes of the series. 


Tut Diseaszs of tas Newsoax. 
ſor the the First University 


Director of 
Women's Clinic in Vienna. Cloth. Price, $1250. Pp. 626, with 9 
illustrations. New York: William Wood & Co., 1921. 


It appears that Schauta, at the suggestion of Escherich, 
established a department for the new-born in the clinic 
diseases of women in Vienna, and this department w 


. 
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born in 1911, and soon afterward he also began 
instruction to midwives in the case of the new-born 
as of children in general. From the date 42 the 
book appears to have been ready in January, 1914; but 
is no statement on the title page or any other 
whether the book is written in English or translated. 
that as it may, the language and style are quite satisfactory. 
There are nine parts: (1) physiology; (2) nae (3) the 
premature child; (4) constitutional weakness and constitu- 
tional —— (5) — injuries ; 2 22 of individual 
organs systems largest part hemorrhages and 
hemorrhagic diseases; (8) general diseases of obscure 


f 


71 
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ology, and (9) infectious and septic diseases. There is an 
extensive bibliography arranged alphabetically according to 
authors’ names cited in the text, and here one misses many 
names of American authors of substantial contributions in 
this field. The author has done his work well and thor- 
oughly. An earnest attempt is made to present the present 
knowledge of the physiology and pathology of the new-born. 


theria of the navel. There is 
information and discussion “et this is book which 
studied carefully by all physicians who have to 
new-born—the obstetrician, the pediatrician and, last 
no means least, the general practitioner. 
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La Lrriasts ew ta Ancentina. Por Luis 
Professor Titular de Clinica Médica de la Universidad de Buenos 
, with 54 illustrations. Buenos Aires: L. J. 
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him during the last two years in 
the Model Institute of Clinical M 

in Tue Jovenat recently by Dr. W. 1 
studies he takes up successively the different 
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are connected instead with a physicochemical condition of 
the bile. He is most decided as to the superiority of sur- 
gical treatment. Medical measures, in his opinion, at best 
are only palliative. Three chapters are devoted to calculus 
i Charcot’s hepatalgic fever. Valuable 
as are his considerations on cholelithiasis, perhaps the most 
interesting, if not the most important chapter of the book, is 
the first. This is a lecture delivered in 1915, which attracted 
much attention, setting out in lofty words the röle of the 
physician as regards pain. The book is well illustrated. 


A Syworsis or Menictxe. By Henry Letheby Tidy, M.A, M U. 
to "s Cloth. Price, 
$6.50. Pp. 952. New York: William Wood and Company, 1921. 


This is an outline of Sir William Osler's textbook on 
medicine similar to the outline prepared by Mr. Hey Groves 
in his Synopsis of Surgery. Dr. Tidy, in addition, however, 


There can be no doubt of the value of such an outline for 
purposes of review or for preparation in taking various 
licensing or competitive medical examinations. In certain 
medical schools, special classes are held for such purposes in 
which the students prepare outlines and train for examina- 
tion through repeated trials as to how much the individual 
student can get down on paper in a minimum amount of time. 
Of course, the greatest benefit comes to the student who pre- 
pares his own outline; but for the lazy man who is disin- 
clined to do this and who is cramming purely for examina- 
tion purposes, Tidy's book affords an agreeable substitute. 


Ixweee Sexeetrion Dementia Prascox, Erne Von 
— Lessing. Boards. Price, 4 marks. Pp. 63. Berlin: S. Karger, 

When we consider so ill defined and mysterious a syn- 
drome as dementia praecox from the standpoint of our inexact 
and rather speculative understanding of endocrinology, the 
opportunity for premature enthusiasm, false leads and mis- 
takes reaches a high point. This small monograph, however, 
seems to be written by one who has kept his feet while tread- 
ing the maze, and he provides a concise analysis of the main 
points in this important field. seems to be no doubt 
that the balance or regulation of internal secretion is demon- 
strably upset in dementia praecox. since 
and hypofunction are manifest; but whether this is of etio- 
logic importance is not by any means established. 


Ch of 
exhaustive search, we Can record only one Omis- 
sion of a definite disease of the new-born, and that is diph- 
Mayo. in his 
— — phases of the subject, pathogenesis, symptomatology, diag- 
of the diseases of the intestine, provides — excellent nosis, prognosis and treatment. He invites attention to the 
reproductions of roentgenograms, & feature noticeable by its enormous frequency of gallstones among married women, 
absence from the articles previously mentioned. Sir Humphry which he attributes to the inflammatory changes caused by 
end the dis- conception. He takes issue with Chauffard’s views on the 
rr — cholesterol etiology of gallstones. These, according to him, 
late the reference to pharmacopeial products used in Great 
Britain. Like many other European physicians, Sir Humphry 
Rolleston seems much inclined to recommend visits to famous 
springs and spas. Joseph A. Pratt contributes the section on 
the difficult subject of diseases of the pancreas. Pincoffs and 
Boggs recognize that there is no medical treatment for dis- 
eases of the peritoneum, and are practical in their discussion 0 
of the necessary therapy, before and after operation. The 
discussion of nephritis by one of the chief editors, Henry A. 
Christian, is an example of good English writing and of the 
for treatment, including good illustrative diets, are especially 
valuable. The emphasis laid on methods of treatment with- 
out drugs is an important feature of this section of the book. 
Sir John Rose Bradford has a short article on war nephritis, 
which „ however, little if any beyond his article on the 
literature and books on some special subjects. The section 
on “Diseases of the Nervous System” has been rearranged. 


Medicolegal 


Questions in Malpractice Case—What the Law Implies 
(Osnes v. Scanlon (lowe), 179 N. . R. 869) 


The Supreme Court of Iowa, in reversing a judgment for 
$500 damages that was rendered in favor of the plaintiff for 
alleged malpractice in the treatment of a fracture above the 
ankle of the bones of one of his legs, says that he did not 
contend that the defendant did not possess the requisite skill 
and learning, but his allegations were that the defendant 
failed to exercise the proper degree of skill. On the trial the 
defendant was asked whether or not in his treatment of the 
plaintiff he gave him the benefit of his judgment and best 
skill. An objection to the question was sustained on the 
ground that it involved matter for the jury to decide; that the 
witness could tell what he did, and let the jury judge whether 
that was the best. That was followed by a question as to 
whether, in his treatment of the plaintiff, the defendant had 
at all times given him his best attention, to which an objec- 
tion was sustained; as also with regard to the questions 
whether or not he gave him his best skill, and gave him 
his best judgment. The plaintiff afterward conceded that 
the ruling was erroneous, under the decision in Ingwersen 
v. Carr & Brannon, 180 Iowa 988, 164 N. W. 217, but he 
argued that it should not be made the ground of a reversal 
of the judgment because the mere asking of the question 
or questions indicated what the answer would be; so that 
the exclusion of the evidence was not prejudicial. But 
the supreme court thinks otherwise. The nub of it was that 
the jury did not have the evidence before it which the plaintiff 
conceded it was entitled to. The mere fact that the question 
indicated that the defendant would have answered Yes to the 
question did not cure the error. A question is not evidence. 
The fact that the court sustained the objection, said to the 
jury, in effect, that it should not be considered. The supreme 
court cannot assent to the proposition that the exclusion of 
the evidence was nonprejudicial. The very essence of the 
charge against the defendant was, in effect, that he did not 
use the proper degree of skill—that he did not exercise the 
degree of skill possessed by him—that he did not use his best 
j t 


gment. 

Without attempting now to state accurately, or at length, 
the rule as to the defendant's duty, it is sufficient, in the con- 
sideration of the point under review, to say that the rule is 
given in the books substantially thus: In the absence of a 
special contract, the law implies that a surgeon employed to 
treat an injury contracts with his patient: First, that he 
possesses that reasonable degree of learning and skill which 
is ordinarily possessed by others of the profession; second, 
that he will use reasonable and ordinary care and diligence 
in the exercise of skill, and the application of his knowledge 
to accomplish the purpose for which he is employed; and, 
third, that he will use his best judgment in the application of 
his skill in deciding on the nature of the injury, and the best 
mode of treatment. In the instant case the trial court 
instructed the jury substantially to that effect, a part of the 
instruction being that if “the defendant possessed and used 
such skill, care and diligence, he was not guilty of negli- 
gence.” The defendant was asked whether he used his best 
judgment. No one else could testify as well as he whether 
he did or not. Of course, if he said he did, it would not be 
binding on the jury necessarily, but it was entitled to the 
evidence. 

The plaintiff claimed that the spints and cast were so 
loosely put on as to allow the foot to lie over on the bed, and 
move at the seat of fracture. Assuming that to be true, a 
medical witness testified that the effect on the foot would be 
very painful. He was then asked whether the patient could 
endure that pain without a sedative, and without the loss of 
any weight. The supreme court thinks that the question was 
objectionable, but that possibly the defendant could have 
elicited the information sought by framing the question some- 
what differently; that is, for instance, how severe the pain 
would be, and whether the effect of that would be to cause 
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the loss of weight, etc. However, the court says that it is not 
suggesting the form of the question, and that perhaps it would 
not, on the ground alone of the objectionableness of the ques- 
tion as asked, reverse the judgment which the plaintiff 
obtained. 


No Liability for Damages in Requiring Vaccination 
(Zucht t. King et el. (Teras), 225 S. . R. 267) 


The Court of Civil Appeals of Texas, in affirming a judg- 
ment for the defendants, says that the plaintiff sought both 
an injunction and $10,000 damages on account of the alleged 
unlawful discrimination of the defendants against her in 
expelling her from the public schools of the San Antonio 
independent school district because she had not been vac- 
cinated and was unwilling to be vaccinated. The ordinance 
attacked was not invalid. There is nothing known to the 
law broader than the long arm of police power to protect the 
inhabitants of a city in its health. There is no greater 
authority or responsibility placed on a city than to establish 
rules and regulations to protect the health and morals of the 
city. This power did not suddenly come up, but it followed 
the growth of civilization, in the wake of necessity, progress 
and science, and the spread of disease; and, as conditions 
arose and necessity demanded, the inherent power to grapple 
with it sprang into life and action. Furthermore, there is 
a very broad distinction between an ordinance requiring 
children attending schools to be vaccinated and an ordinance, 
general in its scope, requiring barbers to be vaccinated. In 
the former case, the children are the wards of the city, to 
whom the parents intrust them, in a limited sense, for the time 
being. Coming from various sections, and being kept together 
in close schoolrooms, a different principle applies to them. 
And when the court reaches the conclusion, as it does, that 
the ordinance in question was enacted in pursuance of a 
grant of wise and valid power, which the legislature expressly 
delegated to the city council through its charter, “to enforce 
vaccination,” the court pronounces its validity without reference 
to the actual existence of smallpox or not, although the plain- 
tiff conceded that it existed among certain Mexicans all of 
the time. If the test of the city’s broad power to “enforce 
vaccination” were that it could be enforced only during a time 
of epidemic, after many had been consigned to the grave for 
want of it, it would indeed be a farce. But the test is, Is it a 
reasonable regulation, such as can be enforced as a preven- 
tive at all times in advance of an epidemic? 

The board of health is the public agency through which 
city council acts to determine the necessity for putting the 
ordinance into effect; and that is no delegation of legislative 
power. It lays down the event in which the public health 
requires the action, and is valid. That there are violations 
of the act by the officers whose duty it is to enforce it can- 
not be regarded as a reason to declare the law invalid. Its 
validity is a shield to those acting within its scope. If 
officers charged with a public duty were not protected in its 
enforcement from damages to those who openly defied it, and 
in turn through anger or resentment seek to subject those 
charged with its administration to heavy penalties, it would 
be difficult to secure substantial persons, financially respon- 
sible, willing at such a hazard to serve the public. That other 
pupils not vaccinated were permitted to attend school under 
similar circumstances, if true, would only show that the 
officers were not performing a public duty, but could not 
affect the validity of the law. Having determined the validity 
of such ordinances, the court must also hold that no cause 
of action was presented against the defendants, or any of 
them. This law stands as a shield to protect them from 
damages in performing a lawful act. 

In overruling a motion made by the plaintiff for a rehear- 
ing, on the ground that it presented nothing new and was 
without merit, the court says that the plaintiff complained of 
its statement, which it considers was justified, that the plain- 
tiff conceded the existence of smallpox in certain localities; 
but the court is willing to let that go, as such admission, con- 
tention or denial has nothing to do with the result of this 
case, and for that reason the denied concession may be 
eliminated. 
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SYMPOSIUM ON SYPHILIS 
Recognition of Syphilis and the Syphilitic 

Du. Joux A. Witnerspoon, Nashville: Correct and care · 
ful history taking, and examination of each physiologic sys- 
tem is of importance to determine whether the subject is a 
syphilitic and whether the lesion is producing the symptoms 
or is complicating some other disease. Laboratory findings 
ing ones. In syphilis of abdominal organs, the liver is most 
frequently affected. In localized syphilis of the liver the left 
lobe is most frequently wre I have been impressed with 
the intermittent attacks of perihepatitis with slight rises of 
temperature and slight jaundice lasting for only one or two 
weeks. 


The Initial Lesion and Its Differential Diagnosis 
Dr. Tom R. Barry, Knoxville: The prevalence of syphilis 
is about one to every six or seven adults. All venereal ulcers 
should be regarded as syphilitic until otherwise proved. The 
history, clinical signs and appearance are to be considered 
only as presumptive evidence. Without the aid of the labora- 
tory, diagnosis of primary lesion is impossible. 
Reaction of Syphilis in New-Born and Growing Child 
Dr. Epwarp Cray Mircnett, Memphis: In the infant, the 
developing structures are affected profoundly. As the child 
grows older and development is completed, the symptoms 
resemble those of the adult type. Syphilis is a familial dis- 
ease. If a child shows hereditary syphilis, the parents and 
other children are syphilitic, unless the disease was 
acquired by the parents in later life. This fact should be of 
di and eradication of the condition. 
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that it is not syphilitic in origin. Since the discovery of 
Spirochacta pallida and the Wassermann test, there has been 
no greater improvement in the diagnosis of the primary lesion 
than the use of the dark field. 

Dr. HA Pancett, Nashville: I have been impressed with 
the great frequency with which I have found in my necropsy 
work early degenerative changes in the medium sized 
vessels of the brain in individuals between the ages of 25 
and 35 who were syphilitic. 


differentiate tabes in the paretic stage from neurosyphilis or 
cerebrospinal syphilis. 

Da. W. Kk. Sneppax, Columbia: I fully agree with Dr. 
Witherspoon, but would make his statement stronger, that 
every case of aortic lesion in persons under SO is syphilitic 
in origin. r diseases of the type described are 
much more frequent than was formerly suspected. 

Dr. W. G. Somervitte, Memphis: In the diagnosis of 
neurosyphilis the most important and early signs are the 
pupillary changes. Many cases of beginning neurosyphilis 


Du. Oris S. Warr, Memphis: The cases of syphilis that 
come the observation of the internist are mostly seen 
in the tertiary stage. I should like to ask Dr. Derivaux to 
state what he thinks of the significance of a persistently 
positive Wassermann reaction in those cases subjected to 
very vigorous antisyphilitic treatment. 

Dr. Jonx A. WitHnerspoon, Nashville: The manifestations 
of visceral syphilis are not necessarily late in appearing. In 
some of these cases of aortitis and in cardiac cases the mani- 
festations appeared as early as six months after the primary 
sore. In nearly all cases of gastric syphilis I have seen 
lesions in the central portion of the stomach and some in 
the cardiac portion, which simulated cancer. 

Dre. Rosert C. Dertvavx, Nashville: We do not know 
enough about syphilis to say positively that a persistent 
positive Wassermann means persistent syphilis. 


Gastric and Duodenal Ulcer 
Dr. J. T. Moore, Algood: — extravagant claims have 


It would seem that excision of the ulcer and pyloroplasty by 

Finney should and does produce more satis- 
In the treatment of gastric ulcer it is neces- 
for the surgeon and general practitioner to cooperate. 
medicinal treatment will effect apparent cure in 75 
or 80 per cent. of the cases. 


Diverticula and Diverticulitis of the Sigmoid 
Davi R. Pickens, Nashville: The possibility of 
causing trouble depends on three factors: First, being 
formed by pressure from within, they tend to enlarge; second, 
they tend to harbor fecal or other harmful content, and third, 
they tend to undergo various secondary pathologic changes. 
chief secondary pathologic changes are: (1) infection of 
the general peritoneal cavity from thinning of the sac walls 
without perforation; (2) acute or gangrenous inflammation 
of the sac—diverticulitis; (3) chronic proliferative inflam- 
mation with thickening of the intestinal wall and subsequent 
stenosis of the bowel (4) the formation 
of adhesions between the sigmoid — and other viscera, 
ially the small intestine and the bladder; (5) perfora- 
tion of the diverticula, giving rise to acute general peritonitis, 
submucous fistula of the intestinal wall and 
fistulous communication with other viscera ; 


metastatic suppuration; (10) secondary development of 


= Da. Wiittam Litteaer, Nashville: The Hecht-Gradwohl 

7 method will give positive results in cases in which the Was- 
= 4 sermann test is found negative. I have been using the col- 
Amer : loidal gold chlorid test with gratifying results, as it helps to 
— | 
— 
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21 The President, Du. L. L. Sueppan, Knoxville, in the Chair 
as high as from 75 to 95 per cent. cures from this operation: 
but later review of the cases will not substantiate such 
claims. In many of these cases jejunal ulcer develops, to 
the emptying of the acid gastric contents on the new field. 
| mothers would greatly aid in early diagnosis, especially of ; — 8 
the latent type. ment of foreign bodies in the diverticula; (7) chronic mesen- 
DISCUSSION teritis of the sigmoid loop; (8) local chronic itonitis ; 
Dr. Josern Sura. Memphis: Treatment should not be 
undertaken for the local removal of a lesion until it is proved 
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Pyothoraz 

Dr. Casa Collin, Memphis: The primary causes of 
empyema may be grouped under three heads: (1) pneumonia; 

(2) rupturing into the pleura of neighboring abscesses, 
here pulmonary abscess is by far the most frequent, or the 
introduction of infectious material through trauma; (3) 
metastasis from a distant focus of infection. In the diag- 
nosis of pyothorax, in addition to physical findings, I rely 
on two pr tory aspiration and foentgen-ray 
examination. I frequently combine the two, aspirating under 
fluoroscope. The technic of operation consists of the 
introduction of a No. 14 French catheter, with several small 


local anesthesia. The pus is allowed to flow out and is 
aspirated a little at a time, care being taken to allow no air 
to enter. The postoperative treatment consists of the main- 
tenance of the negative pressure and the periodic flushing of 
the cavity with surgical solution of chlorinated soda. 


Blood Transfusion and Its Therapeutic Uses 

Dr. H. Oui Frercner, Chattanooga: Transfusions in 
pernicious anemia give immediate benefit when the disease is 
not too far advanced. In the advanced cases it is of very 
doubtful value. Secondary anemia calls for transfusion. 
Transfusion increases the ability of the patient to withstand 
the operation and to have a rapid postoperative convales- 
cence; it also increases the ability to withstand infection. In 
surgical cases, when the hemoglobin is 40 per cent. or below, 
transfusions should be performed until the percentage rises. 


Use of Radium in Nonmalignant Uterine Bleeding 

Dr. Satter Anperson, Memphis: Radium has a 
definite field in gynecology. In young women with menor- 
rhagia it should be used in small amounts for the initial 
dose. Abdominal myomectomy is preferable to radium in the 
treatment of patients under 35 who have definite fibroids 
with bleeding. Radium is an ideal form of treatment for 
patients over 35 with a fibrous uterus, or when the fibroid 
is small with bleeding. Hysterectomy should be done when 
the fibroid is large, unless contraindicated because of the 
possibility of degeneration or malignancy. In all cases of 
suspected malignancy of the fundus, surgery should be the 


of choice, even though uterine are negative. 
Radium in Gynecology 

Dr. SHietps Memphis: I have seen very 

extensive inoperable cancers of the cervix undergo most 

rapid retrogression, the hemorrhage and foul discharge cease 

entirely, the patients gain in weight and color and experience 


a sense of such well being and comfort that they know they 
are cured. Of forty patients, all but four showed marked and 
rapid improvement. Two of these were cases of primary 
growths, and two were recurrences following hysterectomy. 
All were in such an advanced stage that they were not accep- 
table as radium cases, except for the fact that occasionally 
the most unbelievable response to radium is seen. Of the 
two cases of primary growth, one patient died about two 
months after treatment was terminated, from septic infection 
which was present when I first saw her. The other three 
patients mentioned do not seem to have been benefited. In 
the uncomplicated fibroid of moderate size, it is easier and 
safer to use radium. 


Conservation of Menstrual Function 
Dr. Jonn B. Haskins, Chattanooga: Conservation of the 
ive function is of first importance. Conservation of 
the ovary for the continuance of its internal secretion and its 
effect on the production of menstruation is second, and even if 
reproduction is impossible, is of the greatest importance. 


Preoperative and Postoperative Management of Abdominal 
Operations 


Dr. Evcene J. Jounson, Memphis: In those patients who 
have been purged prior to operation, it is quite common to 
see a rise of temperature to 100 or 101 F. the day after 
operation, and a return to normal on the afternoon of the 
morning of the fourth day following a laxa- 
When patients are not purged prior to opera- 
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tion, disagreeable symptoms are absent and the temperature 
remains normal. Under no circumstances should a purgative 
be given in the first postoperative week, because of the likeli- 
hood of thrombosis and paresis. When tympanites is very 
great, any attempt to lessen the condition hurriedly by pur- 
gation or other drugs only increases it and makes the patient 
sicker and more uncomfortable, and for this reason I never 
resort to the use of pituitary extract, physostigmin, sali- 
cylates or other carminatives. Gastric lavage and low 
enemas, along with insertion of the colon tube, give very 
satisfactory results. I do nothing else to promote expulsion 
of gas. In peritonitis I employ morphin to the point of 
holding the bowel in a splint. The Fowler position, rectal 
drip of physiologic sodium chlorid solution, 8 per cent. solu- 
tion of glucose and solution of sodium bicarbonate are 
routine measures. For renal deficiency, manifested by com- 
plete or partial suppression of urine, I have been using the 
intravenous injection of Fisher’s solution with most grati- 
fying results. 
SYMPOSIUM ON GALLBLADDER SURGERY 
Clinical and Surgical Study of Forty Cases 
of Cholecystitis 


Dr. Oris S. Warr and Dr. L. Cart Sanpvers, Memphis: 
Twenty-eight patients complained of a definite qualitative 
food dyspepsia; thirty gave a history of attacks of epigastric 
colic; jaundice followed the attack of colic in ten cases. At 
operation, impacted stones were found in the common duct 
in three cases. In the remaining thirty cases there was no 
history of jaundice at any time. In twenty cases, gallstones 
were found at operation. Thus there were 25 per cent. who 
gave a history of attacks of colic, and yet no stones were 
found. Thirty-three of our patients were females. The 
average age was 45 years. The average duration of 
symptoms was twelve years. In one there was carcinoma 
of the gallbladder with metastases into the liver. In 
four cases the gallbladder had perforated into the liver 
substance. In four cases the symptoms were acute. In one 
of these, tuberculosis of the gallbladder and duodenal 
were found. In the remaining three a large distended gall- 
bladder filled with pus and stones was removed. In two of 
the acute cases the gallbladder was easily palpable, but in 
none of the chronic cases were we able to palpate it. Ten- 
derness over the galfbladder zone was elicited in twenty-nine 
chronic cases. Cutaneous hyperesthesia was too inconstant 
to be of any diagnostic value. In two cases, drainage had 
been previously employed; in both there was a reformation 
of stones and recurrence of symptoms. Routine fractional 
gastric analysis was made in twenty cases. Of these, thirteen 
showed a normal acid curve. The remaining seven cases 
showed a hypo-acidity. In no case was there a hyperacidity. 
Chronic appendicitis was present in thirty-four cases. In the 
four acute cases, the appendix was not Duodenal 
ulcer was diagnosed and demonstrated at operation in five 
cases. In all these the gallbladder symptoms antedated the 
ulcer symptoms by several years. Gastric ulcer was found in 
one case. 

Some Observations on Gallbladder Surgery 

Dr. Craupe P. Fox, Sa., Greeneville: The indications for 
cholecystectomy are: (1) contracted and useless gallblad- 
ders; (2) impacted stone in cystic duct; (3) stricture of 
cystic duct; (4) empyema of gallbladder; (5) gangrenous 
gallbladder; (6) calcareous gallbladder; (7) cancer or other 
new growth. When statistics are finally published to show 
ultimate results of operations, the indications are that they 
will be decidedly in favor of cholecystostomy. 


Surgery of Gallbladder 


Dr. J. A. Caister, Memphis: Ire. 
conservatism when I am confronted by the problem of 


I have practiced antiseptic irrigation for about five years in 
selected cases, cases in which the muscular structure of 
the ‘gallbladder was intact and the infection confined to the 
mucous membrane, whether they contained stones or not. 


| 

trocar into the most dependent portion of the cavity under 

Cholecystectomy as a routine surgical procedure, without 
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American Journal of Chicago 


April. 1921, 4. No. 4 
Congenital Anomalies of Fundus of Eye. M. Danis, Brussels, Belgium. 


—9. 
Monocular Occlusion as Test for Muscle Balance. F. W. 
Carcinoma of Orbit: Report of Case. W. C. Finnoff, Denver.—p. 251. 
Buffalo.— p. 258. 


inson, Syracuse, N. 
with Prosis; E. B. Heckel, Pitts- 


Rear Vision with Distance w. R. Fringer, Rock 
ford, 276. 

Paralysis of Accommodation Following a Peritonsillar Abscess. J. W. 
White, Norfolk, Va.—p. 276. 

Ar Methyl Alcohol Poisoning. V. R. Hurst, Longview, 
Texas.—p. 277 

Papillitis; Glioma of Brain. G. N. Brazeau, Milwaukee.—p. 277. 


American Journal of Roentgenology, New York 
April, 1921, 8, No. 4 


P. M. 
“Behavior of Normal’ Pyloric Sphincter in Man. C. W. McClure and 


Leather-Bottle Stomach (Linitis Plastica). Cases; Relationship to 
Stomach. L.. T. LeWald. New York.—p. 163. 
Mobilization. 


Ray 
E. - Blaine, Chicago.—p. 183. 
1 Report of Case. J. G. Ware, Santa Barbara, 


A. S. Merrill, 


Foreign Body (Coin) in Bronchus for Fificen Years 1. S. Hirsch, 
ew — 

Roentgen- 
ington, D. C.—p. 193. 

Practical of Sphere Gap to Roentgenotherapy. H. J. 


Roentgen-Ray Treatments. S. Stern, New York. 


Pyloric Sphincter in Man.—By means 
McClure and Reynolds were able to determine 
that finely divided carbohydrate protein or fatty foodstuffs 
begin to leave the normal human stomach within from three 
to ten minutes after their initial ingestion. Under normal 
conditions * human pyloric sphincter opens regularly at the 
approach of each antral peristaltic wave, allows chyme to 
pass through into the duodenum during an appreciable length 
of time, and closes when the antral peristaltic wave has spent 
itself. The introduction of fortieth, twentieth and tenth nor- 
mal hydrochloric acid solutions into the first, second or third 
portions of the normal human duodenum either produced no 
effect on the opening of the pyloric sphincter as observed by 
means of the fluoroscope, or produced effects which were 
interpreted as the result of abnormal irritation of the duo- 
denal mucosa. Neutralization of the contents of the first por- 
tion of the duodenum did not prevent the closing of the pyloric 
sphincter. The experimental results i offer evidence 
that acid is not the principal factor controlling opening and 
closing of the pyloric sphincter in man. 
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One Thousand Four Hundred Wassermann 
m and Mercury 


Reactions after 
Salicylate. K. M. B. 


Simon, Britich Honduras—_p. 699. 
Scheme for Presen Sub { Inflammatory Dermatoses to Students 
in Terms of F . — Reaction Signs. J. H. Stokes 


Minn. 641. 
Further Indications for Pepsin-Hydrochloric Acid Treatment. E. H. 

Ahiswede, Hamburg, Germany.—p. 648. 

Etiology of Eczema.—This paper was read by the late Dr. 
Harris in 1916 as his president’s address before the 
Dermatological Society and was prepared fog publication by 
Dr. John H. Stokes. Harris expresses his“ belief that the 
important factor in the production of an eczema is an 
increased irritability of the skin or of some structure in it, 
this abnormal irritability resulting in a reaction of the skin 
to irritants of varying degrees of intensity. Thus a skin in 
this state of unstable equilibrium would react to an irritant 
of any type, be it ever so mild. A skin in a state of normal 
equilibrium would require an irritant of great intensity, the 
reaction in this case being called an artificial dermatitis. A 
skin in a highly irritable state could react to a stimulant so 
mild as to be considered physiologic. Many facts, clinical 
and experimental, Harris thought substantiate this view of 
the etiology of eczema. It is conceded that eczema is an 
inflammatory reaction of the skin. The normal skin of eczema 
patients is especially sensitive to external irritation, be it 
mechanical, chemical or thermal. The sensation of itching is 
inherent in the epidermis, is a prominent symptom of eczema 
and can be prevented and counteracted by epinephrin. Inflam- 
mation of the conjunctiva and skin, usually resulting from the 
use of strong irritants, can be prevented by paralyzing the 
reflex arc in various ways, among which is the local or sub- 
cutaneous use of epinephrin. Since the vasomotor changes in 
eczema are so intimately associated with itching, and it has 
been shown that epinephrin prevents them both and is a nor- 
mal constituent of the blood, it requires no great imagination 
to suppose that a deficiency of the active epinephrin in the 
blood could account for the increased sensitiveness of the 
skin on the one hand and the itching on the other. The 
epinephrin might act on the cutaneous reflex arc. The rather 
frequent association of eczema, low blood pressure and 
asthma, all conditions counteracted by epinephrin, in Harris’ 
opinion, is suggestive, to say the least. On the other hand 
some toxic substance, or substances, which, entering the blood 
from time to time might, in spite of a normal epinephrin 
content, act as an irritant to the vasomotor system and espe- 
cially to the cutaneous reflex arc or neutralize the normal 
epinephrin action at this point. The rather intimate associa- 
tion between eczema on the one hand and various metabolic 
and nervous disturbances on the other hand suggested such 
a possibility. The influence of diet and the gastro-intestinal 
tract, the action and formation of histamin, indican and anti- 
trypsin as possible factors in the causation of eczema were 
also considered by Harris. 


Réle of Endocrine Glands in Acne.—In cases presenting 
increase in metabolic activities, Hollander prescribes, in addi- 
tion to regulating the patient’s habits, enforcing dietetic and 
hygienic measures, cleansing of the skin with hot fomations at 
night and frequent washings during the day, aseptic removal 
of comedones and opening pustules, and suprarenal gland 
substance, 5 grains, three times a day. In cases of the oppo- 
site type—lazy, plethoric, overnourished, closely bordering on 
lowered thyroid gland activity the patient is instructed to 
carry out the measures mentioned and he receives thyroid 
gland substance, one-fourth grain, three times a day. Hol- 
lander is impressed with the correctness of the conception 
that the underlying etiologic factor in acne is somewhere in 
the demain of the endocrine glands—probably in the gonads. 
In a good many instances the endocrine administration 
described is supplemented with ovarian or testicular extract 
administration. The administration “ dry gonad extracts 
has proved unsuccessful. 


Wassermann Reaction After treatment 
employed by Simon consisted of at least seven weekly intra- 
venous injections of neo-arsphenamin, beginning with a dose 
of 0.45 gm., and increasing it to 0.9 gm., and nine weekly 
injections of mercury salicylate (1 grain) in paraffin. The 
injection of neo-arsphenamin was omitted on the fourth and 
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Why We Accommodate. C. Loch, Chicago.—p. 265. 
Cranial Development Following Enucleation in Early Youth— Possible 
Effects in 
halasis 
W. F. Petersen and C. C. Saclhof, Chicago.—p. 175. 
Influence of Roentgen Ray Organ Stimulation on Coagulation Mechan- 
ism. C. C. Sacthof, Chicago.—p. 179. 
Value of Prophylactic 
—p. 199. 
Archives of Dermatology ee 
May, 1921, 3, 


Archives of Ophthalmology, New Rochelle, N. T. 


March, 1921, 1, No. 2 


Backing Out of Cataract Operations. H. Gifford, Omaha.—p. 109. 


Metastasis of Carcinoma into Endothelioma of Optic Sheath. M. Cohen 
and W. J. MacNeal, New York.—p. 128. 
of Disease of 


Ocular Man Paranasal Sinuses. J. Bordiey, 
Jr., Baltimore.—p. 137. 
Keratoplasty. J. W. Burke, Washington, D. C.—p. 147. 
Closure of Traumatic Subconjunctival Corneoscleral Fistala. H. S. 
, Chicago.—p. 154. 
and junctival with Refractive 
and Muscular Errors. 


Affections Associated 
J. Green, Jr., St. Louis.—p. 158. 


Arkansas Medical Society Journal, Little Rock 
April, 1921, 27, No. 11 


*Orthomelic. H. D. Wood, Fayetteville-—p. 205. 
4 F. W. Carruthers, Little Rock.— 
5. . 


Orthomelic.— Under this title Wood describes an apparatus 
designed by himself to be used as a splint in the treatment 
2 It is in reality a modification of the Hodgen 

int. 


Boston Medical and Surgical Journel 
April 21, 1921, 184, No. 16 


Rationalé of Forcing Fluids. G. G. Smith, Boston.—p. 401. 
Hernia in Aged. Leal Anesthesia. Case 


tension in 
reflex excitability of the cardiovascular, 

mechanism possesses a high grade of coordination and adapt- 
ability to variable demands within wide limits, by force of 
which the basic radialis maximum 
retained undisturbed even 
exposed to the influence of various pressor and 
excitation. The state of arterial tension which expresses 
itself through a spontaneously stable radialis maximum value 
exceeding 140 mm. Hg, but not exceeding 150 mm., coincides 
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NN (Sandwiches). C. G. Benedict and 


Stem-length and Trunk-length. M. Gray and H. F. Root, Boston — 


p. 439. 


right lung as compared to the noncollapsed left lung. 
Iowa State Medical Society Journal, Des Moines 


April 15, 1921, 11, No. 4 


Group Diagnosis and . L. F. Barker, 
Clinton. 


121. 
Local Medical Societies. D. 8. —p. 127. 
L. M. Moines. —p. 139. 


Treatment of Uterine Cervicitis. 


of Chronic Neatubereulous Lung Diseases.— 
was persistently negative to tubercle bacilli was 
Greeley 


certain probably common therein under forms morpho- 
logically representing yeasts, cocci, and bacilli. 


readily melts at body temperature. Similar to benzyl 
it is virtually nontoxic when 
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cighth weeks of treatment; on these dates the patient received 
only mercury salicylate injections. There never was a case of 
faiting, vomiting or severe reaction while using this hypercon- 
centrated solution. It took from two to eleven injections to Impressions Concerning Etiology of Rickets Among Italians. B. T. 
obtain a negative Wassermann reaction in primary cases; Strongman and H. I. Bowditch, Boctea.—p. 443. 
secondary cases required from seven to twenty-two. The 
minimum number of injections for a primary case was two, Colorado Medicine, Denver 
for a secondary, seven; the maximum number of injections 2 1 April, 1921, 48. Ne. 4 
for primary cases was fourteen, and for secondary twenty- 2 in Artificial Pneumothorax on Rabbit. 8. Simon, Denver. 
two. Tertiary cases never gave a negative reaction while Impressions Gained from Use of Radium During 1920. C. B. Ingraham, 
under treatmei but a diminution of fixation was invariably Denver.—p. 72. 
noted. Intrathoracic Movements. W. W. Wasson, Denver.—p. 76. 
Chemotherapy of Tuberculosis. H. Gauss, Denver.—p. 79. 
of Artiscia! Pucumothorax on Tubercies—A large 
, , was initiated shortly after intravenous injection of tuber- 
eee ens Of Epidemic Encephalitis. W. A. Holden, de bacilli and maintained for a period of one month by 
means of the intrapleural injection of air every second or 
third day revealed = 
— — — @etere Operation appreciable effect procedure on the size or number 
Snyder, — 120. macroscopic tubercles found in the lungs of the treated ani- 
po mals as compared to the untreated, or in the compressed 
²˙— 
— p. . 
and M. Brereton, Brooklyn.—p. 349. 
Preparation of Metal Salts of Thioglycollic Acid. C. N. Myers, Wash- 
ington, D. C.—p. 359. 
Relation Between Blood-Coagulating and Smooth Muscie-Contracting 
Properties of Tisswe Extracts. C. A. Mills, G. Raap and D. K. 
Jackson, Cincinnati.—p. 374. : 
Chicago.—p. 388. 
DDr Ice Water-Bath in Complement Fixation for Wassermana Reaction. 
A Shortened Technic. W. W. Duke, Kansas City.—p. 392. 
Hemostatic Agents. H. C. Hamilton, Detroit.—p. 398. 
M. T. Field, Salem.—p. 404. 
*Significant Reactions of Arterial Tension, Manifestations of Angio- 
kinetic Energy, wr aa Observed and Interpreted. C. J. Ene- 
dete. Bosten.—p. . found Penicillium glaucus, Mucor corymbifer and A i 
fecal U ntestinal Basis for Study of Health aad Intes- 0 1 spergillus 
— F. L. Boston.—p. 415. fumigatus. Evident ‘is that are 
‘ extremely numerous in sputums t probably 
Arterial Tension.—The normal arterial tension, formulated are potent in the disease process, acting alone in some cases, 
in the continuously spontaneously stable vasotonus at a radi- and in cooperation with the tubercle bacillus in a few others. 
alis maximum tension value exceeding 1% mm., but not As of assistance in the eventual complete identification ànd 
exceeding 150 mm. Hg., Enebuske says may be characterised classification of the organisms to be found in sputum, impor- 
tant evidence is adduced of the extreme — of 
Pharmacology of Benzyl Esters.— Using a method described 
by Jackson, Nielsen and Higgins have been able to obtain 
marked intestinal relaxation following injections of relatively 
small amount of benzyl henzoate and benzyl cinnamate. 
Benzyl cinnamate produced a greater intestinal relaxation 
Benzyl cinnamate 
: : — owers pressure less than benzyl benzoate. Benzyl 
= * — —— or, in other with 4 high cinnamate is a solid compound at ordi temperature but 
c t fol that a hi 
4 ility of the — — bility ee noted by the authors is that, after repeated injections 
1 bua * of large doses of benzyl esters inte the blood stream, the 
wide — demande — lis — very venous in There is 
aneously stable vasotonus of normal | ifference coagulation period blood as com- 
a the characteristics of a high degree of pared with normal arterial blood from the same animal. 
1 28, 1921, 284, Ne. 17 
— Journal of Nervous and Mental Diseases, New York 
Roentgenologist. F. W. O’Brica, Boston.—p. 427. Agel, 1921, 58, No. 4 
Il. Viewpoint of Dentist. F. A. Keyes, Boston.—p. 430. Influenza and Melancholia. K. A. Menninger, Topeka, Kan.—p. 257. 
III. Viewpoint of Bacteriohgist. FP. Howe, Boston.—p. 433. *Reduction of Nervous Irritability end Excitement by Progressive Relaz- 
IV. Viewpoint of Oral Sargeen. K. H. Thoma, Beston.—p. 434. ation. E. Jacobson, Chicago.—p. 262. 


25 


Reduction of Nervous Irritability and and Excitement by Pro- 
gressive R s method consists of voluntary 
continued reduction of contraction or tonus of muscle groups 
and the motor or associated portions of the nervous system. 
The relaxation is progressive. For instance, the patient 
selaxes a group, the biceps-brachial of the right arm further 
and further each minute; he learns consecutively to relax the 
upper muscle groups of his body. With each new group he 

simultaneously relaxes such parts as have previously received 


Calif.—p. 1 
Report of Case. P. Blanco. —p. 156. 
Protractor for Measuring Joint Rotation.—The instrument 
used by Clark is a half circle cut out of zinc, aluminum or 
other rigid material, marked with the degrees of the half 


circle arc from 0 to 180 degrees and mounted on two upright 
pieces so that it is vertically adjustable. It is made large 
enough to go over the knee which is the largest part it is 


required to arch over. By means of the vertical adjustment 
it is set at the desired height above the flat surface on which 
passes at right angles through the axis of rotation. The zero 
end of the arc is placed toward the median body line so that 
inward rotation is always toward 0 and outward rotation 
180. In stating the amount of rotation it is not neces- 
sary to specify internal or external but merely to state the 
two limits, e. g., rotation from 40 to 160 degrees. The reading 
is taken by sighting along the radiating lines on the wide 
of the protractor, the observer's head being placed so 
that t the eye comes almost in the same plane as the protractor 
and at sufficient distance to lend perspective. By moving the 
a radiating line will be found which coincides with the 
plane “of the rotated limb. For the forearm this plane is that 
which passes through the radial and ulnar styloids. Bor all 
other parts it is the anteroposterior plane. 

Tumor in Knee Joint.—The tumor in the case cited by 
Blanco was lying in the capsule of the joint and was inti- 
mately associated with the infrapatellar pad. An area of 
discoloration in the tumor suggested the presence of a fairly 
hemorrhage. Microscopic study of the tissue re 
giant-cell tumor of the xanthic type. The patient’s convales- 
cence was uneventful. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
April, 1921, 27, No. 3 
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115 


Vessels by Epinephrin. S. J. 


Intoxications on Albino Rats. IV. Fluorid. Chlorid and 
Caleium (Ineludi Sodium Fluorid, Sodium 


that a subcutaneous injection of epinephrin in the ear of 
rabbits causes a constriction of all the vessels of that ear. 
The constriction is quite intense; but the outstanding feature 
is its very considerable duration—from three to eight hours. 
The rise of blood pressure from an intravascular injection of 
epinephrin is at the utmost seven minutes. The latent period 
which passes between the time of the injection and the onset 
of the constriction is the longer the further away the injection 
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is made from the central artery. When the constriction passes 
off the blood vessels which were subjected to this effect show 
later a tendency to the opposite effect, to vasodilatation. 
Effect of Physostigmin on Output of Epinephrin.—After the 
administration of physostigmin, either intravenously or sub- 
cutaneously, in cats, the epinephrin output of the suprarenals 
was found by Stewart and Rogoff to be augmented (to as 
stage of augmentation is prolonged and is preceded by a 
sient diminution. No evidence was obtained that after — 


igmin can increase by peripheral 
Journal of Urology, Baltimore 
February, 1921, 6, No. 2 


*Clinical Investigation 
and E. C. Kendall, Rochester, Minn.—p. 127. 


Testes and Vasomotor Reactions of Penis. The experi- 
mental work done by Crawford and George showed that there 
seems to be in the testes a specific dilator for the penis. 
Agents which dilate the blood vessels of the hind limb 
increase to some extent the volume of the penis. 


Largest Vesical Caleulus.— Randall claims that his case 
represents the largest vesical calculus authentically reported 
to have been found antemortem and in all probably the largest 
in medical literature. The patient was 61. Twelve years ago, 
the patient passed by urethra three very small calculi. This 
was followed by frequency of urination, a symptom that has 
persisted with but slight variation. He noticed that urine on 
standing would form a crystalline deposit on the vessel wall. 
Hematuria was noticed several years ago but none recently. 
In July, 1919, the patient discontinued his work because of 
his suffering from hemorrhoids and his inability to properly 
support an inguinal hernia. He was likewise losing strength. 
On examining the abdomen, a hard tumor was found extend- 
ing from the symphysis pubes almost to the umbilicus. It was 
fixed solidly in place and perfectly immovable, apparently a 
part of, or firmly attached to, the pelvis. On passing a silver 
catheter no obstruction was found in the urethra and it 
entered without difficulty a short distance into the bladder. 
About 1% ounces of clear urine were withdrawn, examination 
of which showed no albumin, no sugar and no 
evidence of blood. On entering the bladder, the catheter 
grated on a hard surface which was believed to be a calculus. 
Roentgenologic examination showed an immense shadow fill- 
ing the entire true pelvis and extending three finger breadths 
above the line of the sacral promontory. The bladder was 
opened. A calculus weighing in its moist state exactly 64 
ounces, or 4 pounds, was removed. Its longitudinal cir- 
cumference measured 48 cm., and its greatest horizontal cir- 
cumference (that above the brim of the pelvis) 40 cm. The 
mark of the superior straight was very evident, while the 
portion opposed to the symphysis had formed an overlapping 
ledge and was quite ebonized. Posteriorly could be seen the 
imprint of the outline of the sacrum, grooved on the left by a 
shallow depression showing the course of the rectum. Below 
on the right was a teatlike projection under which in pulley- 
like fashion could be seen the curve of the course of — right 
ureter. The surface was generally quite smooth, of dark 
brown color and in spots appearing polished. Where this 
surface had cracked off there was exposed the soft white, 
granular material characteristic of calcium phosphate deposit. 
On the portion under the projecting ledge that was approx- 
imated to the symphysis the surface was of especially high 
polish resembling ebonized bone. 


The calculus was not 
sectioned. 
Acidosis and Phenolsulphonephthalein Test.—The extent to 
which phenolsulph hthalein is retained in the tissues 


Braasch and Kendall state is influenced by the degree of 
acidosis. If rendered alkaline the tissues will readily liberate 
it. Following alkalization of the urine the phenolsulphone- 
output with intramuscular injection is apparently 
With nephritis alkalization of the urine has but little 


practice. From day to day he progresses toward the habit 
of repose, tending toward a state in which quiet is auto- nerves fone to the 
matically maintained. physos 
. action. 
Journal of Orthopaedic Surgery, Lincoln, Neb. 
April, 1921, 3, No. 4 
Nonoperative Treatment of Scoliosis. W. Truslow, Brooklyn.—p. 121. 
a ; — — 132. Testes and Certain Vasomotor Reactions of Penis. A. C. Crawford 
— *— 119 
0 *Giant i .— p. 
Influence of Sedatives on Animals. I. Method for Measuring Influ- 
ence of Stimulating Drugs and of Sedatives on Activity of Animals 
(Activitymeter). W. S. Van Leeuwen, Leiden.—p. 169. 
*Duration of Constriction of Blood 
= ( — Carbonate 
(Precipitated). T. Sollmann, O0. H. Schettler and N. C. Wetzel, 
Cleveland. —p. 197. 
*Action of Drugs on Output of Epinephrin from Suprarenals. VII. 
Physostigmin. G. N. Stewart and J. M. Rogoff, Cleveland.—p. 227. 
Effect of Ipecac in Treatment of Infectious Enterohepatitis (Black- 
head) in Turkeys. H. M. Wegeforth and P. Wegeforth, San Diego. 
—p. 249. 
Constriction of Blood Vessels by Epinephrin.—The experi- 
ments reported on by Meltzer and Auer showed conclusively 
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New Orleans Medical and 
May, 1921, 73, No. 11 


In both cases smears made from the nasal secre- 
bacilli of leprosy. 


$74 
Ty. 
*General Postdiphtheritic in an Adult. D. H. Hallock, 
Southampton, N. Y.—p. $77 
*Preliminary Report Immunity of Bovine Udder to Carcinoma. 
D. C. A. Butts, 
Henry Smith. C M New York.—p. 582 
Two Cases 


Bislogi or More Incisive Sense of Therapy J. J. McNulty, New 
York.—p. 602 
) Abscess; Report of Sixty Cases. J. Friedman and 


the farm. Three months after the acute iiness it was first 


vesical sphincter was slightly involved. All tendon reflexes 
usually elicited from the extrentities were unobtainable, even 
by reinforcement. The left abdominal reflex was absent; the 
right, weak. The cremasteric was present bilaterally. Neither 
a positive nor a negative Babinski was obtained. Three nose 
and throat cultures and smears at three day intervals were 
ngative for the diphtheria bacillus. Strychnin was at once 
started by hypodermic injection and continued to beginning 
toxicity and maintained just below the danger point. Mas- 
sage and passive motion were employed daily. No diph- 
theria antitoxin was administered at any time. In ten days 
the patient was able to sit up in bed and make coarse move- 
ments of the arms and legs, but the hands and feet were use- 
less. Sixteen days from admission, the patient was first able 
to grasp a fork in his hand and bear weight on his feet 
without toppling over. On the twenty-third day symptoms 
of strychnin poisoning appeared. On the twenty-ninth day 
crutches were used for the first time. On the thirty-fourth 
day the patient first walked without crutches. Five months 
after admission the patient was in excellent condition. 
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bovine udder is immune to carcinoma. Butts suggests that 
certain udder cells, udder fluids other than the external secre- 
tion (milk), the milk or some one or more of its constituents, 
a ferment, a selective lysin, or an internal secretion, furnished 
by certain portions of the stroma of the gland, or conveyed to 
the udder from a gland of internal secretion situated else- 
where, may determine this freedom from carcinoma. 


New York State Journal of Medicine, New York 
April, 1921, 1. No. 4 


Use of Bronchoscope in Diagnosis of Tumors of Mediastinum. J. D. 
Kernan, Jr., New York.—p. 115. 
Treatment of Intranasal . E. R. Faulkner, New York.— 


18 
ob Gute E. S. Ingersoll, 
Rochester.—p. 121. 
Chronic Tonsillar Infection. T. A. 
Abscess. J 


124. 
Case o E. Gage, Utica. 127. 
Laceration of Cervix Uteri: What It Mean to Patient, to Obste- 
trician, and to Gynecologi R. Gaffe, New York.—p. 129 
nt 


New Drainage Device for 
Wilson empyema drainage tube but inserts in its lumen 
another tube which fits very snugly (air tight), and passes 
it through flush with the inner opening. Then it is secured 


by a couple of interrupted sutures leaving the distal end from 


8 to 10 inches long. 


ment with toxin-antitoxin in about seventy-five cases. 
reactions and constitutional disturbances were noted in a few 
of the older children, but these were not alarming and passed 
off in from twenty-four to thirty-six hours. Jeidell believes 


thai the public should be enlightened as to the value of the 
treatment with toxin-antitoxin for the prevention diph- 


Is Strychnin a Specific in Treatment of Tetanus? T. J. 
Savage, Xenia.—p 233, 

Malnutrition Among Sc Children: Its Causes, Methods 
of C P. Knight, Washington, D. C.—p. 235 

Problem of Stoner, —p. 


of a Case. e , 


Baltimore 


April, 1921, 1. No. 2 


0 C. J. Wiggers, 239. 
Contributions of War to Physiology of Nervous System. G. 
Boston.—p. 269. 
H. G. Barbour, New Haven, 


Tennessee State Medical Ass’n Journal, Nashville 
March, yr 13, No. 11 


Congenital Pyloric Stenosis. Barr, Ne- 403. 

Blood Transfusion in — Nine’ Cases by Citrate Method. C. R. 
Crutchfield, Nashville.—p. 408 

Auricular Fibrillation. J. — Manier 416. 

Gynecologic Cervix. G. F. 


26 2—ͤ „ 
i on mmun & „Detroit —p. 461. 
Patulous Appendin Tonic Focus. W. A. Love, New Orleans. —p. 464. 
*Two o- of Leprosy in New Orleans. J. M. Perret, New Orleans. 
— J. L. Marchand, New Orleans.—p. 476. 
Leprosy in New Orleans.—The two patients whose cases 
4 are reported by Perret were native Louisianians, who had 
never left the United States. One had never been outside of 
tions 
New York Medical Journal 
April 20, 1921, 418. No. 12 
a on Hippocrates. J. Wright, Picasantville, N. Y. 
Pyelitis. H. D. Furniss, New York.—p. 132. 
Social Pediatrics. H. L. K. Shaw, Albany.—p. 133. 
Sugar. F. Van Der Bogert, Schenectady.—p. 135. 
“Colic” in Nursing Infant. T. W. Clarke, Utica.—p. 138. 
586 
ase H. „ New Haven, Conn.—p. 
Case of Splenomegaly (Gaucher's Disease?). H. B. Mills, E. J. Asnis Northwest Medicine, Seattle 
and W. W. Babcock, Philadelphia.—p. 589. April, 1921, 20, No. 4 
Review of Carbohydrate Metabolism as Related to Diabetes. F. P. Tuberculosis of Skin in Some of Its General Medical Aspects. J. H. 
Knowlton, Syracuse.—p. 391. Stokes, Rochester, Minn.—p. 79. 
i and Its Practical Application. D. M. Kaplan, New Anaphylaxis in Asthma and Hay-Fever. M. Bisaillon and R. W. 
Matson, Portland, Ore.—p. 84. 
= 4 Device for Empyema. A. A. Matthews, Spokane, 
asnh.—p. 
5 on Active ‘immunization Against Diphtheria. H. Jeidell, Salt Lake City. 
Who is Responsible for — Count? J. W. Kennedy, Philadelphia. Growth of Laboratory of Washington State Board of Health. M. E. 
—p. 07. Larkin, Seattle, Wash.—p. 93. 
Educational Campaign Against Tuberculosis in Pennsylvania. A. M. 
Dewes, Philadelphia p. 608. 
Fractures. H. B. Pritchard, Syracuse.—p. 610. 
Postdiphtheritic Paralysis.—The first sequel to appear in 
Hallock’s case occurring in a man, aged SO, did so promptly 
and consisted of a paralysis of the pharyngeal muscles whic 
rsisted for a week. Weight and strength gradually returned 
Active Immunisation Against Diphtheria—The clinical 
reactions following the Schick test were noted by Jeidell in 
wris E about 165 cases, and he observed the direct effects of treat- 
weakness gradually involved the arms and legs until the 
patient was again rendered helpless, being unable to help 
himself in any way. There was a complete loss of use of 
the flexor and extensor muscles of the fingers and toes, 
wrists and ankles, with partial loss of voluntary motion at 
the elbows and knees. All of the muscles moving the shoul- 
ders and hips functioned, but weakly. There was a begin- theria. 
ning atrophy of the muscles most extensively involved, Ohio State Medical Journal, Columbus 
-especially the dorsal interossei of the hands. The abdominal April 1, 1921, 17. No. 3 
muscles of the left side were flaccid and could not voluntarily Heart Failure and Tobacco as an Etiologic Factor. R. O. Brigham, 
be tightened, while those of the right side were definitely 8 — Se 4 = ame * 
weakened. The anal sphincter functioned normally, while the What Can General Practitioner Do for the Eyes? C. A. Tyler, Ald 
—p. 239. 
Physiological Reviews, EE 
Blood Vol d Its Regulation. J. Erlanger, St. is. 4 
Sugar of Blood. J. J. Macleod, 24 
Immunity of Bovine Udder to Carcinoma. — The evidence 
collected by Butts leads to the conclusion that carcinoma of 
the bovine udder has not been demonstrated. Hence the 
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Texas State Journal of Medicine, Fort Worth 
April, 1921, 16, No. 12 


rinary 
Treatment of Toxic Goiter. J. A. Hill, Houston.—p. $44. 


Virginia Medical „ Richmond 
April, 1921, 48, No. 1 
Care of Patients Manifesting High Blood Pressure. L. F. Barker, 


of Teeth; and Protea, J. W. Hanter, Jr., Norfolk. 


Report of Cases. . D. Graves, Roanoke. — 5. 
Pituitary Headache.— Redwood has seen eleven patients 
whose sole or chief complaint was headache of pituitary 
origin. All cases showing positive Wassermann reactions, 
urinary findings indicating nephritis, and reflex cases, such 
as pelvic disease in women, have been eliminated. All cases 
with any associated disease that could possibly have a bearing 
on the headache are not included. Some of these patients had 
other complaints, for instance, convulsive attacks or diabetes 
insipidus, but all of them had headache. Seven had very 
small sellas, closed in by the clinoids, and four had sellas 
normal in size but the clinoids enclosed the fossa. Six had 
headache every day, three every two or three days, and two 
once a month. One patient had been troubled with headache 
since he could remember; the other patients from six months 
to seven years. In eight cases the headache disappeared 
entirely or has been greatly relieved; two cases of long stand - 
ing have not been benefited in the slightest, and one patient 
has not heen heard from in months. The treatment 
consisted of the administration of pituitary extract. 


West Virginia Medical Journal, Huntington 
April, 1921, 25, No. 10 
r R. J. Wilkinson and J. M. Emmett, 


Value of Necropsies; 


361. 
Tuberculosis in Children. V. L. Wetherby, — 363. 
L. Miller, ‘ 
Hernias of Urinary . A Heineck, — 374. 
Wisconsin Medical Milwaukee 


25 e. J. Combs, Oshkosh, Wis.— 
of and! Duet G. W. Crile, 
Need of Maternity Service in Rural Districts, C. M. Schaldt, Platte- 


Madison, Wis.—p. 
Recent E 
Milwaukee, Wis.—p. 579 


Incidence of Goiter in Wisconsin. In the examination of 
13,706 entering students at the University of Wisconsin, 
simple unclassified thyroid enlargement was found in 28 per 
cent. and exophthalmic goiter in 6 per cent. The proportion 
of males to females was approximately 1 to 2 in both simple 
and er etn goiter. Blankenship believes that this is a 
fair index of the incidence of goiter in Wisconsin. 


American Journal of Insanity, Baltimore 
April, 1921, 77, No. 4 
State Hospital Training School for Paychiatrie Nursing D. A. Laird, 
nom ndiagnosed Cases, Chicago State Hospital, 1919. C. F. Read, Chicago. 
B. P. Thom, New 


W B. K. White, 
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Luminal —The method of treatment employed 
by Kirk consisted the administration of 1% grains of 
luminal at bedtime. Luminal sodium seemed to be as effec- 
tive as luminal. There was immediate decrease in the num- 


were 


: of Large 
won tor 
Bowel. J. D. Malcolm.—p. 559. 
Notes on a Giant. W. Robinson. 


there is a chance to perform a radical operation for the com- 
plete removal of the growth, do so. It may not be wise to do 
it all at one sitting. This must depend on the case. 
excision should be a free one. At least 4 inches of healt 
mesentery 
and lymph glands, should be removed and then an end-to-end - 
anastomosis is made as it is the nearest approach to Nature's 


recovery can 


instance. It is only in chronic cases of sciatica that have 
failed to recover under medical treatment that there is any 
question of surgical interference. Further, not all of those 
chronic cases are suitable for operation, so that it is neces- 
sary to differentiate them carefully by the symptoms to which 
the give rise. Renton classifies them into three groups: 
1. in which the patient is quite free from pain while at 
rest but begins to have pain on exercise or on assuming some 
special position. 2. Cases in which there is a certain amount 
of pain while at rest, but where it becomes really intense on 
exercise or on the assumption of a particular position. 3. Cases 
in which the pain is of an indefinite character, present at rest 
off and on, and sometimes improving to a certain extent on 


vn. A. M. A. 
|| in, i928 
Compensatory Mechanism of Delusions and Hallucinations. 8. A. Silk, 
Washington, D. C.—p. 523. 
Reaction in Dementia Praecox to Vagotonic. and Sympathicotonic Cri- 

Im teria. T. Raphael, Ann Arbor, Mich.—p. 543. . 

9 Comparison of Henle ond 

Use of Radium in Gynecology. G. H. Lee, Galveston. 530. Association Method. . Murphy.—p. 0 

Ure of — in Epithelioma of Lateral Wall of Nose. E. H. Cary, Analysis of More Than Two Hundred Cases of Epilepsy Treated with 

Dallas.—p. $36. Luminal. C. C. Kirk—p. 559. 

Cancer Malingering and Simulation of Disease in Warfare. T. A. Williams, 

Tumors Washington, D. C.—p. 367. 

Surgical 
ber of seizures, a decrease in the severity of the seizures, 
many of them changing from grand mal to petit mal, decrease 

Epidemic Encephalitis. W. B. “Is. in the severity of furore and a shortening of the time of con- 

Syphilis of Cardiovascular System. L. F. Cosby, Abingdon.—p. 20. fused states, an improvement of the mental and physical 

Treatment of Inoperable Carcinoma of Uterus with Radiem. S. W. health of all patients, fewer number of accidents, a general 

ween a oe 8 a. improvement of the moral tone of the wards, and a complete 

Artificial Feeding of Infants. W. Ah - 2. cessation of the seizures in a large number of cases. No 

Few Fundamental Facts. C. Thompson, Jacksonville, N. C.—p. 31. deleterious effects observed. In certain cases the drug 

Incidence of Congenital Syphilis. L. T. „ Norfolk.—p. 35. -four to forty-eight hours, in others 

FOREIGN 
Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. l 
Britiah Medical Journal, London 
April 16, 1921, 1, No. 3146 
Nature of Flutter and Fibrillation of Auricle. T. Lewis.—p. $51. 
*Carcinoma of Large Intestine. J. L. Stretton.—p. 555. 
Gunshot Injury to Brain Involving Both Cortical and Subcortical Tie- 
sue. J. S. Bury.—p. 556. ; aS 
Involvement of Orbit in Disease of Nasal Accessory Sinuses. R. E. 
Wright.—p. 561. 
Irolation of Diphtheria Bacilli. D. R. Wood.—p. 562. 
pe of Intestinal Obstruction After Ventrofixation. A. Don. 
Amebic Dysentery Complicating Malignant Disease of Lower Bowel. 
J. Hoskin.—p. 563. 
Carcinoma of Large Intestine-—The treatment Stretton 
advocates for these cases is to operate early and freely. If 
April, 1921, 10, No. 11 

Incidence of Geiter in Wisconsin with Suggestions as to Medical Man- 

14 eT OT ore as 1 utuTre mecnan- 
ical appliances, and he uses linen thread. Five cases of car- 
cinoma of the large intestine are cited. 

Surgical Treatment of Chronic Sciatica.—Renton is con- 

— 5 ene e proportion of these cases a rapid 
ee correct type of case is selected and the operation of nerve- 

freeing performed, a cure can be obtained in practically every 

York.—p. $03. by a 4 to s inch longitudinal incision, and then carefully 
es Psychopathic Child. H. H. Goddard, Columbas, Ohio— remove all adhesions from the sacrosciatic notch to about the 
Plots in Psychiatry. D. Gregg, Wellesley, Mass.—p. $17. middle of the thigh. All tags and loose ends of adhesions 


; 


3 
2% 


. D. N. Sen.—p. 94. 


Cacodylate. 


i 


The entire population of 


the Ranchi Asylum, which is fairly repre- 
sentative of the middle“ or “lower-middle” class European 
and population of Northern, Central and Eastern 


paretics. Of the total number, seventy-three reacted 


of yphili 
27. It is believed that the enormous difference between the 
omens of syphilitics in the Ranchi Asylum and in the 
ew Jersey State Hospital can be explained as being due to 
(1) the comparatively few cases examined, (2) that the cases 
examined had never received any anti-syphilitic treatment 
since admission to the asylum, (3) that they were all drawn 
from an urban population as opposed to the rural population 
which supplies the cases to the New Jersey State Hospital, 
(4) that the middle class Europeans and Eurasians in the 
towns of Northern, Central and Eastern India are as a com- 
munity very heavily infected with syphilis, a view that finds 
Considerable support from the huge percentage of unmarried 
women belonging to the community who are found to be 
suffering from syphilis. 

Autohemic Therapy.—In cases of autohemic treatment a 
few drops of blood are drawn from a vein of a patient and 
added to some sterilized distilled water. This is then sub- 
jected to certain laboratory processes by which a solution 
containing the products derived from the splitting up of the 
highly specialized constituents of the blood is obtained. Ten 
or twenty drops of this serum or solution thus prepared are 
injected under the skin or into a vein of the patient, which 
stimulates cell metabolism to a very high degree. The treat- 
ment appears to have had beneficial results on several other- 
wise intractable cases. 


Strange Migration of Roundworm.—The course taken by 
the worm in Pillay’s case would appear to be similar to that 
of an oblique inguinal hernia. After penetrating the intestinal 
wall and peritoneum, it pierced the various tissues that 
usually form the coverings of such a hernia, forming a soft 
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swelling at the upper part of the scrotam on the 

right side. The had been ailing for more than a fort- 
night with fever and pain the abdomen. There was a 


Lancet, London 


Nature of Flutter and 
*General Indications 


Operative Exploration in Nerve Injuries.—From a serious 
consideration of the problem of the exploration or re-explora- 
tion of the injured nerves, it is suggested by Platt that the 
exploration or re-exploration should be considered under the 
following conditions: 1. In complete lesions of the median 
or ulnar nerves in the upper arm. The restoration of func- 
tion in the proximal muscles is to be expected, even after 
long periods of delay, but distal recovery may probably not 
take place. For lesions of those nerves in which conduction 
is already present as far as the proximal branches with the 
total failure of distal regeneration, exploration is on the 
whole advisable, but short of resection and suture, which 
may be unjustifiable, nothing can be done. 2. In complete 
lesions of the median and ulnar nerves in the forearm. The 
potential restoration of sensation in the median is of such 
great importance as to warrant every effort to be made to 
ensure its occurrence. In lesions of the median in which par- 
tial sensory conduction is present, but with complete motor 
loss, resection and suture at this date should be strongly con- 
demned. For the ulnar, where the intrinsic muscles are alone 
inactive, resection is always worth while. 3. In all complete 


Filaria Loa Infection.— Four distinct points Low and 
O'Driscoll says will help in diagnosing Filaria loa infection: 
(1) the actual presence of the adult worm in the eye; (2) 
the presence of Filaria loa embryos in the peripheral blood; 
(3) the presence or definite history of Calabar swellings; 
and (4) eosinophilia in people from the endemic area, with 
nothing else to explain its presence. 

Acute Plastic Anemia Caused by Roentgen Ray.—In the 
case cited by Larkins exposure to roentgen rays for about 
fifteen years was considered to be the cause of the anemia. 
It was of short duration, about six months, and symptoms 
were complained of only during the last two months. The 
rapid diminution in the red and white corpuscles was very 
noticeable in this case, the reds disappearing at the rate of, 
roughly, 250,000 per week. The color index was never over 
09. The differential leukocyte count was remarkable. The 
first blood count, made in October, 1920, was: Reds, 4,200,- 
000; whites, 7,200; hemoglobin, 85 per cent. Differential 
leukocyte count: lymphocytes, 38 per cent.; polymorpho- 
nuclears, 60 per cent.; eosinophils, 1.7 per cent. March 6, 
1921, it was: Reds, 1,350,000; whites, 1,030; hemoglobin, 26 
per cent. Differential leukocyte count: polymorphonuclears, 
20 per cent.; lymphocytes, large, 72 per cent., small, 6.5 per 
cent.; eosinophils, 5 per cent.; basophils, none. March 19: 
Reds, 1,005,000; whites, 840; hemoglobin, 18 per cent. Dif- 
ferential count: polymorphonuclears, 41 per cent.; lympho- 
cytes, large, 54 per cent., small, 4 per cent.; eosinophils, none; 
basophils, none. 


Journal of Tropical Medicine and Hygiene, London 
April 1, 1921, 34, No. 7 
Tropical and Extra-Tropical Edible Fruits of Far East. C. Ford.— 


p. 89. 
Extract in Treatment of Sprue. T. R. Brown.—p. 90. 


Votum 76 
21 
should be dissected away. The nerve is then dropped back 
into the wound and the skin sutured. No splint is applied, 
but the patient is kept in bed for ten days and then allowed up. 
Survival After Operation for Annular Malignant Disease iht localized peritonitis in the hypogastrium adjoining t 
ef Intestine.—In one case cited by Malcolm, the patient being inht inguinal region. 
a male, aged 78, an annular constriction of the transverse 
near the splenic flexure necessitated the performance Po 
— ͤ ö˖äwu—L—— 
dilated ascending colon. Further treatment was considered n Lewis.—p. 785. 
unwise at that time. The patient bore the operation well, and — — - Operative Exploration in Nerve Injuries. 
recovered satisfactorily. From the first he was subject to — 2 ra 
Problems of Immunity. D. Thomson.—p. 795. 
*Case of Filaria Loa Infection. G. C. Low and E. J. O’Driscoll.—p. 798. 
Spinal Anesthesia for Suprapubic Prostatectomy. H. M. Page.—p. 800. 
*Case of Acute Aplastic Anemia. F. EK. Larkins.—p. 801. 
Small Outbreak of Dysentery in a Provincial Town. J. 8. Manson 
and H. A. Mitchell.—p. 802. 
The patient died from metas- 
If years after the operation. 
Gazette, Calcutta 
1, se, No. 3 
—p. 83. 
1.—p. 85. 
€ Ranchi European Lunatic Asylum. 
S. ~Mallannah.—p. 96. 
indian Troops. R. C. Watts and 
lannah.—p. 99. 
. T. M. Pillay.—p. 100. 
100. 
Wassermann Reaction in Insane.— ñ 
ee sciatic lesions where end-to-end suture can be reasonably 
| reaction, 186 individuals being tested. None of these were ‘*Pected. 4. In musculo-spiral lesions exploration of the 
positively, on which basis there is a percentage of latent tion. 
syphilis amounting to 39.24 among the total population of ‘ 
the asylum. Hammond, in his survey of the New Jersey 
State Hospital, in which he examined 1,583 individuals, found 
that on cases of | | the 


prepared for each case, and 10 or 15 minims im about 2 ounces 
of distilled water, warmed to body temperature, are injected 
into a vein with the usual antiseptic precautions. 
repeated whenever it is thought necessary; for this the tem- 
perature is the best indication. After an intravenous 
tion the tempera 


injection is indicated, and Vassallo us 
a dose in the same amount of distilled water, if within twenty- 


in 1 grain doses for 
Medical Journal of Australia, Sydney 
March 5, 1921, 4, No. 10 


of Certain Helminthic 


and Walshe, “that one of the diagnostic points in complete 
transverse lesions of the cord is the absence of extensor 
spasm, while they are present in cases of incomplete lesions,” 
does not hold good. Moreover, it can no longer be main- 
tained that extensor tone i of the extra- 


cutaneous refiex actions, nor on or absence of 
tone in any one group of muscles, though tone 
in the flexor group and a diminished tone in the extensor 
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Simulating or Associated with Tubercle. 2. P. 


South African Record, Cape Town 
March 26, 1921, 29, No. 6 


of 
end Varicella. W. P. 


2 Its Cause, Complications and Cure. F. G. Cawston.—p. 113. 
Pulmonary Embolism. C. M. Comrie-Sharp.—p. 116. 


Archives des Maladies du Cceur, etc., Paris 
February, 1921, 14, No. 2 


clocity of Arterial Pulse. I. C. Laubry, Mougeot and Giroux.—p. 49. 
— L. Gallavardin and L. Gravier 71. 
Sinusal Tachycardia, etc., in Diphtheria. R. Lutembacher 


Bulletin de l’Académie de Médecine, Paris 
Dec. 20-22, 1920, 84, No. 41 

The Centennial of the Académie de Médecine. pp. 387 to 555. 
March 22, 1921, 86, No. 12 


Commercial Infant Foods not Complete F. Doléris.—p. 
*Manifestations o Infection. P —p. 365. 

0 of Mammary Cancer After " . Reynés.—p. 383. 
Mixed Kidney E. Desnos.—p. 384. 


Bazy reports some examples of 
extrapulmonary manifestations, including a hygroma of the 
subdeltoid bursa, an abscess near the anus, and cystitis. All 
these manifestations of pneumococcus infection are 
mild, and usually soon heal under treatment. 

Subsidence of Mammary Cancer After Castration.—Reynés 
reports the case of a nullipara of 45, menstruating regularly. 
with an inoperable cancer of the left breast and edema of the 


region and arm. There were two deep ulcerations, one in one 
axilla, and the regional were enlarged and hard, the 
head drawn down toward the left side. At the close of the 
menstrual period in October, 1920, Reynés removed both 
ovaries; one was normal, the other contained a small cyst. 
A week later the ulceration and the edema began to subside; 
in two months the ulcers had healed, and the glands and 
edema had disappeared. The general condition was com- 
pletely transformed, and the patient now goes about. No 
general or local treatment was applied. 


f 


F 
i 


Appeadicular Jaundice.—Caplesco describes a mild jaundice 
due to toxins formed in a chronically but latent diseased 


ix. The conjunctiva shows the jaundice, and 


dectomy puts an end to all disturbances. 

Dangers from Handling Radium.—Bordier cites Mottram's 
three recent cases of fatal anemia, of the type induced 
toxic gases, in three attendants at the London Radium 
tute, mentioned in the London Letter, p. 1360. 


Bulletin Paris 
April 9, 1921, 35, No. 15 
Acute Pericarditis in Children. J. 293. 


Bulletins de la Société Médicale des Hépitaux, Paris 
March 18, 1921, 45, No. 10 

*Treatment to Cure Syphilis. L. Queyrat.—p. 367. 

Lymphosarcoma of Thymus in Young Woman. P. Harvier.—p. 374. 

Recklinghausen's Disease in Boy of 13. J. Comby 382. 

»The Induced-Glycuronia Test. M. Chiray and E. —p. 383. 
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lodin Istravenously in Bubosic Plague.—The treatment Recent Work on Diseases of Heart. C M. Chapman—p. 116. 
employed by Vassallo consisted in the administration of an Uses, and of ur J. T. Reidy. 132. 
iodin solution intravenously: iodin, 1 dram; potassium iodid, importance of Muscular Relaxation in Examination of Joints. C. 
= 
— 
every other day until the temperature becomes normal, and a 
April 15, 1921, 94, Ne. 8 
Trypanosomiasis. F. W. Bassctt-Smith—p. 105. 
*Treatment of Hepatic Abscess with Emectin. V. 8. Hodsen.—p. 108. 
Wild —_ a Cause of Spread of Bilharzia Infection. F. G. Cawston. 
—p. 109. 
of cases of hepatic abscess medically and they have appeared 
to be cured completely. In two cases of rupture through the 
lung recovery ensued at once after the exhibition of emetin 
vitch and O. Ti Johan — . 386. 
*Symptomatology of Complete Transverse Lesions of Spinal Cord. 
G. K. Rennie.—p. 185. 
Clinical Studies. III. Wounds of Common Femoral Artery. C. Bell. 
— p. 189. 
r March 12, 1921, 1. No. 11 
Toxicity, Response and Treatment 
Infestations. N. II. Fairley.—p. 205. 
Symptomatology of Complete Transverse Lesion of Spinal 
Cord. Rennie claims that the definite statement by Riddoch ri 
pyramidal tracts and that | or 
extensor tone is lost. The only symptom on which reliance 
can be placed as indicating a complete transverse lesion of 
the cord is a permanent loss of all voluntary movements 
below the level of the lesion and a corresponding loss of all eS OF ord COMME the remarkable relation: 
forms of sensation in the part of the body below the level the ovary and the mammary glands, but in order — 
of the lesion. If the lesion be high up in the dorsal region, — . 
a further confirmation of a complete lesion is the loss of all functioning. 
sensations from the abdominal viscera and loss of sensation March 29, 1921, 88, No. 13 
of the functioning of the bladder and rectum. No reliance —1 n Jeanseime.—p. 393. 
can be placed on the condition of the tendon jerks or of the Direct Research on the Blood. K. Lenoble.—p. 411. 
*Appendicular Jaundice. C. P. Caplesco.—p. 414. 
group of muscles most probably points to a complete trans- 
verse lesion. 
March 19, 1921, 1. No. 12 append Mae = wees tO @X: mune tne conlunc a in 
Acute Inflammation. H. MH. Schlink.—p. 223. dubious cases of indigestion or oppression in the stomach or 
r 1. en — N =. migraine, and if jaundice is evident, to explore the appendix. 
Primary Anemia in Childrea.—Litchfield reports a case of 
pernicious anemia in a boy, aged 2 years and 3 months; case 
of lymphatic leukemia in a girl, aged 3 months; case of 
lymphatic leukemia or lymphosarcoma in a child, aged 10 
years: lymphatic leukemia in a boy, aged 4 years, a girl, 
aged 9 years, a boy, aged 6 months, a girl, aged 1 year and 
11 months, and a boy, aged 1 year and 7 months; acute 
myelogenous leukemia in a girl, aged 10 years. 
Practitioner, London | 
— 
Oriental Sore. A. W. Sheen — 9p. 77. 
Strain of Heart. W. Edgecombe.—p. 87. 
Angina Pectoris. R. O. Moon.—p. 100. 
Pericardial Factor and Its Bearing oa Heart Disease. G. A. Stephens. 
— p. 109. 


ing constantly larger numbers of syphilitics in the mfectious 
being treated ineffectually, and 

with the subsidence the 

to eradicate the disease. 

i 

patches, swarming with spi a reaction. 
reatment during the year, but 

the whole was absolutely inadequate. In the discussion that 
Pinard ized what he calls the four great 

laws for treating s is: (1) the law of progression of 
doses from a small one to begin with; (2) the law of large 
doses; (3) the law of short intervals, and (4) the law of 
reactivation. Small doses allow latent foci to persist and 
induce meningeal reactions and clinical mishaps. He declares 
neuros lis and visceral syphilis in many cases are 
only the result of inadequate treatment rousing reactions in 


fatigue in her legs, and 

neo-arsphenamin were i with six-week intervals. 
This treatment violated the first three of the above laws, 
while the fourth law penalty, the reactivation 


apparently extremely benign. He 
of neo-a 


intravenous injections 

and 45 cg., all well tolerated, in the course of the year. 
new injection of 15 cg. was followed by anuria with 
uremia and death the eighth day. 
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co-workers have 


i 


done or was contemplated for hydatid cyst of the liver, but 
the course of the cases corrected this to syphilitic disease of 
this organ. Abrami warned that amebic disease of the liver 
must not be forgotten, as this also may subside 
arsenical treatment. In a recent case, five examinations had 
been negative, but emetin enemas disclosed encysted amebas 
and neo-a in treatment was promptly followed 

disappearance of all the symptoms. Mercurial treatment dif- 
ferentiates syphilitic and amebic disease of the liver, as they 


that tertiary syphilitic hepatitis will not always yield to med- 
ical treatment. He had a patient for whom the diagnosis had 
been made in turn of angiocholitis, pylorospasm, appendicitis 
and syphilis, but no benefit was realized until the surgeon 
cleared out eight suppurating gummatous tumors in the liver. 


Paris 
March, 1921, 46, No. 3 


et 
February-March, 1921, 3, No. 2-3 


1 
Pregnancy. A 
Physiology of the Ovaries. G. . 170. 
Extra-Uterine Pregnancy with Retention Fetas. Frey.—p. 197. 
Hematoma Simulating Rupture of Uterus. G. Schickeké.—p. 204. 
Infarcts in the Placenta—Haffner was unable to find any 
connection between infarcts in the placenta and albuminuria 
in 400 cases exami 
Malignant Myoma of the Uterus.—Jacquin reports a case 
of a tumor which histologically seemed to be a simple myoma 
even under the microscope after hysterectomy, but there was 
recurrence in ten months, speedily fatal notwithstanding 
roentgen-ray treatment. Four similar cases on record are 
cited, and the absence of intercellular connective tissue in all 
the cases is mentioned as the only feature of these malignant 
myomas which might have cast doubt on their benign char- 
acter. Jacquin describes further a case in which a myo- 
sarcoma developed from a fibromyoma in a nullipara of 65. 
In a third case a small-cell sarcoma and in a fourth, a poly- 
sarcoma had developed from a preexisting fibro- 
myoma. Recurrence followed the operation in three of the 
four cases, the longest interval twelve months. : 
Diagnosis of Rupture of the Uterus.—Kclier has been 
impressed with the deceptive insignificance of the symptoms 
from rupture of the uterus in certain cases. In one the lower 
segment had ruptured but without any symptoms until a 
retroperitoneal hematoma had become infected. In this case 
and in 11 of his total 22 cases, the rupture occurred spon- 
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nguinal is. Favre.—p. 395. 1 mg. of epinephrin daily, in suppositories, the blood pressure 
— 4 — — Jaundice. N. Fiessinger and — kept — — 
200. Febrile Syphilitic Disease of the Liver—Gilbert and his 
Frequency of Spina Bifida. Crouson and Béhague.—p. 403. SS 
of the liver in the tertiary phase of syphilis with fever keep- 
— Pressure Under Serotherapy. A. — L. Binet.—p. 412. int up for months and years, but no jaundice. This fever is 
*Febrile Syphilis of the Liver. A. Gilbert and others.—p. 417. peculiarly rebellious to the ordinary measures, while it yields 
Epidemic Jaundice at Paris. P. F. Armand-Delille—p. = rapidly to mercurial or arsenical treatment. In the cases 
Sclerodermia with Spina Bifida. Queyrat and others—p. 437. described the fever had kept up for from two months to six 
ag Treatment to Cure Syphilis Oueyrat warns that as anti- years without interruption, or with only brief remissions. In 
venereal disease measures are multiplied, we are encounter- some, the general health did not seem impaired. This hyper- 
subsides under specific treatment, the liver does not always 
return to normal size. They suggest that fever in any form 
of syphilis may be due to latent involvement of the liver, as 
we know the important part played by the liver in the regu- 
lation of the heat of the organism. In the discussion that 
followed Netter reported a case of fever for twenty years 
which disappeared after the second mercurial injection. 
Achard mentioned two cases in which an operation had been 
both present an almost identical clinical picture and both 
respond almost alike to arsenical treatment. Dufour added 
accidents. young woman at series ¢ 
pains in the joints, and is now bedridden, with terrible pains 
from the reactivation, and she has become addicted to mor- 
phin in seeking relief. The small doses seem to be as dan- 
gerous in recent syphilis as in the old cases. 
Induced Glycurenuria Test.—Chiray and Caille expatiate on Co 
t 
5 0 Amyotrophic Lateral Sclerosis. Gerber and Naville.—p. 113. 
cf Feeblemindedness plus Obesity in Man with Inherited Syphilis. 
Localized —— Meningitis. C. I. 141. 
- Monakow's Conception of Diaschisis. R. Mourgue.—p. 144. 
The Corpus Luteum of Pregnancy. A. Gross.—p. 73. 
treating a woman of 38 with syphilis, of six years’ standing, 
gave her three series of 
, 
A 
cute 
de 
assary F jec- 
tions of arsphenamin. The third week, an injection of @ cg. 
. was followed by toxic symptoms, including those of aplastic 
4 pernicious anemia and meningitis, with fatal coma the four- 
teenth day. No lesions could be discovered at necropsy but 
there was much congestion in the meninges. No arsenic was 
found in the organs. Netter referred further to two fatalities 
of which he knows; in one case the arsphenamin treatment 
had been given on a mistaken diagnosis at the beginning of 
epidemic encephalitis. It had evidently aggravated the con- 
dition, with fatal outcome. 
Lowering of Blood Pressure Under Serotherapy.—)ousset 
and Binet present data to demonstrate that therapeutic anti- 
serums have a pronounced action in reducing the blood pres- 
sure. This explains the somnolency in children immediately 
after a first and large dose of the antiserum. Hypotension 
seems to be a normal feature of serotherapy. The knowledge 
of this imposes caution, and explains the benefit from stimu- 
lants and of epinephrin with the serotherapy. The epinephrin 
can be given by the rectum; by this means it escapes the 
barrier of the liver. This often restored the pressure to 
approximately normal in from thirty to sixty minutes. With 


growth the gnant 
growths yield to radium therapy most readily. He warns 
against treatment as for syphilis, although in over 50 per cent. 
the cancer develops on a syphilitic lesion. Precious time is 
wasted, and specific treatment at this stage only whips up 
the malignant disease. Burying in the growth hollow needles 
containing a radium salt is the simplest and most even method 


normal cells. His experience has demonstrated further that 
the malignant disease extends farther than would be supposed 
from the aspect of the lesion; recurrence is always at the 


The mechanism may be exaggerated by colitis, alimentary 
anaphylaxis, derangement of the biliary apparatus or indiges- 
tion entailing postprandial diarrhea. 


April 9, 1921, 11. No. 15 
Anomalies in Ossification of the Patella. A. Mouchet.—p. 289. 
*Syphilitic Mastitis. R. Burnier.—p. 292. 

Cerium Salts in Treatment of Tuberculosis. Amaudrut.—p. 297. 


Syphilitic Mastitis—Burnier quotes from the records 
thirty-one cases and adds two to the list in which mastitis of 


syphilitic origin developed during the secondary or tertiary 


phase of syphilis; in three cases the syphilis was inherited. 
Trauma was not incriminated in any instance. The swelling 
of the gland may occur with or without pain, and it often 
simulates cancer. The lesions generally subside in a few 
weeks whatever treatment is used, but in four of the cases 
several months elapsed before the conditions returned to 
normal. The assumption of a syphilitic origin should not be 
rejected too hastily. Only twenty of the total cases were in 
women, but there was no connection with a pregnancy except 
in one case. 


Presse Médicale, Paris 
April 2, 1921, 2®, No. 27 


— — Nerves. H. Billet and E. Laborde.—p. 261. 


263. 
in Heart Disease. L. Cheinisse.—p. 266. 
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ment on efficacy, the simplicity and the absence of shock 
with this method of regional anesthesia for the upper abdo- 
men. The patient lies on his side and the needle is intro- 
duced just below the twelfth rib, 7 cm. from the line of the 
spinous processes. The needle, 12 cm. long, is pushed in until 
it hits the body of the vertebra. The needle is then slanted 
at a tangent to the vertebra until the tip no longer meets with 
any resistance, showing that it has passed through the 
muscles into the paravertebral cellular tissue. Then the anes- 
thetic is injected on one or both sides. It spreads throughout 
the paravertebral cellular zone, infiltrating the splanchnic 
nerves and the solar plexus. It is far from a blind method, as 
the needle is introduced into a well determined region, and 
they regard it as one of the best, if not the best, method of 
anesthesia for operations in the upper abdomen. The only 
they say, is from the renal vein, and they explain how 

to avoid contact with this vein. 
Tinel describes sympathetic algias, a form 


11 


pains but rather a burning, a sense of oppression, with 
tion and the sensation of 


F 
$5 


is 
disappointing: the only benefit he found from drugs was with 
potassium iodid and calcium chlorid in a few 
vascular spasm cooperated. The main thing is to tranquilize 
and reassure the patients that a spontaneous cure is certain 
in time in good conditions of repose and hygiene. These 
algias, although undoubtedly rooted in some disturbance in 
the sympathetic system on a physiologic basis, are yet amen- 
able to a certain extent to psychotherapy. 


bats what he calls the cardiodystrophia resulting from an 
inadequate sugar content of the blood or from an inadequate 


Venous Septicemia. Vaquez and 273. 
Access to a Projectile in the Ear. G. Portmann.—p. 274. 
*Flaking Power of the Blood Serum. Hdlouin.—p. 277. 


Subacute Venous Septicemia.—Vaquez and Leconte discuss 
subacute venous septicemia restricted to a small focus and 
spreading by small foci; also the phlegmas ia type; the type 
of pulmonary infarct causing hemoptysis, and the quadriplegic 
type. They describe examples of each. These local sep- 
ticemias are liable to entail trophic disturbance or rebellious 
impotence requiring long and careful treatment. The immo- 
bilization should not be kept up any longer than necessary, 
and great caution should be used with irritating substances 
and even with any local applications, as even maceration of 
the skin is too often followed by erosions. It does no harm 
to mobilize the region if three weeks have elapsed after the 
temperature has returned to normal. It is important to dis- 
tinguish purely periarticular lesions, as these permit mobiliza- 
tion at any time under an anesthetic. 

Flaking Power of the Serum—Hélouin tabulates the find- 
ings in uremia, cholemia and spirochetosis in respect to the 
flaking power of the blood serum. None of these seem able 
to modify the serologic reaction by Vernes’ technic, although 
spirochetosis may induce the Wassermann reaction. 


taneously in the maternity under close medical supervision. 
In 3 of the cases one of the round ligaments had been 
stretched very taut, in one case both ligaments were taut, and 
im one case there was pain in the inferior segment besides. 
In 2 cases Bandl’s ring was pronounced. These were the only 
premonitory signs; in the other cases the rupture occurred 
without warning. In one case expression of the placenta was 
painful. In 3 cases a soft tumor rapidly developed above the = 
symphysis; in 2 others the placenta was retained. There was 
absolutely nothing to suggest the rupture in 2 cases. The 
rupture was in the cervix in all but one case, and it was 
of the clinical picture of traumatic ca the 
most frequently involved are those in which sympathetic fibers 
most abound. The features of the clinical picture are dis- 
Paris Médical 
April 2, 1921, 11. No. 14 
Pathology of — in * — 
nne 8 in one case in the face and neck. These disturbances develop 
Amebdic Liver A coe, 1 in the predisposed with an irritable sympathetic system. 
Volvelas of Colon. V. Pauchet.—p. 281. 
*Defecation After Meals. P. Carnot.—p. 283. 
Cancer of the Tongue.—Regaud urges the necessity for 
microscopic examination of a scrap from any suspicious 
reviews the work of Enriquez and Gutmann, eight years ago, 
of radium treatment, but he reiterates that a cancer should in regard to the advantages of intravenous injection of con- 
either be cut out entirely at one sitting or be destroyed by the centrated solutions of sugar in toxic infectious conditions and 
radium at one sitting. Smaller repeated doses are never inanition, and other experiences in this line, including 
effectual. Repeated doses increase the resisting power of Büdingen's advocacy of hypertonic glucose solution in treat- 
the cancer cells while they reduce the resisting power of the ment of heart disease. The latter advises it to supplement 
digitalis, or to use in its place. With sclerosis of the coronary 
arteries, Büdingen gives a series of these intravenous injec- 
tions once a year. He also finds it useful in chronic myo- 
: carditis not responding to digitalis. By this means he com- 
tion which normally follows a feeding in infants and a meal g 
in certain adults may be due to the pressure of the weighted upply of the blood brought to the coronary arteries, or to 
; stomach on the colon, in addition to the play of the reflexes. OVeTcome disturbance in the nourishment of the heart from 
microbian or other poisons. 
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Schweizerische medizinische Wochenschrift, Basel March 15, 1921, 88, Surgical Section No. 9 
March 31, 1921, 6. No. 13 
* Sporadic in of 28. K. *Operations on 0. 
*Immune Reactians with Artificial Pneumothorax. U. Carpi—p. 299 
Technic for Obturstor Hernietomy Steinegger.—p. 301. Fascia gives ten photomicrograms show- 


changes brought about by the artificial pneumothorax. In sixty-eight cases of the latter the success was complete in 
the aseptic group, and even in many cases of chronic sup- 
Naples purating processes. 

March 1, 1921, 90. No. 3 Peripheral Nerves.—In Tenani's five cases 
*Epicrochlear Adenitis in Infants. 8 of suture and six of neurolysis, the best results were always 
ee See > n> = obtained with the radial nerve. He thinks an interval of two 
“Alisarin Test for Tubercelosis. G. Genoese.—p. 227 years is necessary before attempting to estimate the final 

Adenitis in Infants—Fabris tabulates 


: 5 but decortication of the humeral artery for a stretch of 7 cm. 
dren under 1 year old, and in 33 per cent. of those up to 2 


syphilis, to judge from his 379 cases with the inherited taint. Riforma Medica, 


if 
27 
i 


as a factor in 2 per cent. of 4,068 cases of 


cent. in 669 other cases, and in 10 per cent. of Cantani’s 
1004 cases. The trauma affected the skull, spine or abdomen, Archivos de Pediatria, Madrid 
or was peripheral. In many of the cases there was a trau- February, 1921, 6. No. 2 
matic neurosis besides. He discusses the causal connection SS en J. Verdes Montenegro.—p. 65. 
from various standpoints, and the aggravating influence “Peal Morquio. 


the diabetes on the recovery from an acci Infiwenza in Children. J. Garcia del Diestro.—p. 99. 


influence of a trauma on the developmen The Specific Defenses in Children. Verdes Montenegro has 

Diabetics should be warned long been teaching that the reaction to the partial antigens 

—— — i = Sea of the tubercle bacillus is much more instructive than the 

Nerve—Trogu emphasizes the ‘ection to any whole tuberculin test. He made four intra- 
in operations 


17 

2. 


Sporadic Hemophilia in Woman of 28.—Montanus com- 
pares with his case the literature on this subject. In his case transplant of fascia in his experiments on rabbits and dogs, 
1 ＋ af t hage the blood did not coagulate at While auto-implants retained their histologic structure nearly 
all, but in the intervals coagulation occurred normally. throughout, and their vitality. 

Immune Reactions with Artificial Paeumothoraz.—Carpi Implants of Fat Tissue.—Pennisi emphasizes the advantages 
found the opsonic index constantly increased in cases of pul- of fat tissae to isolate nerves, tendons and vessels, and protect 
monary tuberculosis under treatment with artificial pneumo- them against erosion and infection. He says that fat makes 
thorax. He cites as evidence of the immune reactions the the best pad for the bottom of a stump after amputation, and 
cure of laryngeal tuberculosis during the artificial pneumo- to bridge a gap in the dura and brain. The fragments of the 
rena osis se ions. He s of one nt p s against mma - 
case in which the cure of classic tuberculosis of the kidney tion. An osteoperiosteal transplant might supplement the thin 
was confirmed three years later. Such cases, he says, estab- sheet of fat tissue in operations on the head. The adaptability 
lish the stimulating action on the defensive forces and specific and vitality of fat tissue implants render them particularly 
stimulation of the morbid foci under the influence of the useful for operations on joints, hernias, and cavities in bones. 
findings in 2605 infants examined for enlargement of the epi- | | case | | 
was only 7 and 9 per cent. in the tuberculous children, and Leriche’s view that the perivascular network of sympathetic 
7 and 11 per cent. in those with rachitis. Epitrochlear adenitis, fibers is responsible for the disturbances. 

brothers presented partial external ophtHalmoplegia, and a ifeance of Plethysmography. G. Peszali—p. 242. 
third, total. The ages were from 16 to 30. No inherited tant in 
r Immobilization with Simple Fractures. D. Taddei—p. 252. 
occasional convulsions. 
* Plethysmography.— Pezzali ndings in a large 

Two Cases of Congenital Megacolea.—Provinciaii was able A. — 
to evacuate the distended colon in one infant but the other and on the prognosis. They prove anew that the heart the 
died. Treatment, he emphasizes, should be directed to regu- vessels and the vasomotor centers must be regarded 
late the reflexes and combat the tendency to spasm. 

n 2 single whole, and that it is futile to study either alone. 

Alizsaria Tuberculosis.— Genoese has applying 

to sixty children Roncal's method of testing tuberculous divtal and describe: his 
‘ . is. describes his success 
sputum with a 1 per cent. alcoholic solution of alizarin. The in restoring the functional use of the hand in 

forty with various diseases it was positive in the tuber- 

— Rivets Cries Cink Metis, 
Congenital Malaria. F. Pennato.—p. 8. 

“Diabetes and Treama. S. Dies —p. 431. Congenital Malaria.—Pennato reports a case in which the 

was 

In 

the 

the jaw, as aspiration of secretions can thus be averted. He Wurf uren ae = Uiree months course at a 

has found injection of alcohol into the gasserian ganglion seashore sanatorium. Along with the general improvement, 

the most effectual and convenient method for local anesthesia, in the active group the reactions were always intensified. 

and also for treatment of trigeminal neuralgia, and reports Fatal Chorea.—Morquio remarks that nothing to suggest 
two cancer cases and two neuralgia cases to demonstrate the syphilis could be discovered in a recent series of fifteen cases 
superiority of this technic, by Hartel’s method. of chorea. He has had two cases recently of recurring chorea, 


Gaceta Médica de Caracas, Venezuela 


*Arsenicals in Treatment I. Lares R.—p. 29. Idem. 
D. Lobo.—p. 
Arsenicals in Treatment of Adenexitis.—Lobo declares that 


Lares reports a case in which the adnexitis subsided com- 
pletely under neo-arsphenamin treatment, three doses, to a 
total of 0.5 gm. The operation in this case had been deferred 
only because of the pathologic condition of the liver, and all 
the symptoms subsided under the arsenical treatment. 


Deutsche medizinische Wochenschrift, Berlin 
March 24, 1921, 47, No. 12 
Observations on the Healthy and the Sick. A. Born- 


stein.—p. 317. 

Inadequate G. Joachimoglu.—p. 317 

Clinical Lectures on Cutaneous P. G. Unna.—p. 319. 

Epidemic Myelo Bohme.—p. 319. 

Differential Diagnosis of Malta Fever. A. 2 321 

Kreuzsfuchs Method of Measuring Aorta. W and Lauda.—p. 322. 

Diffuse id Goiter. Hellwig.—p. 324. 

Results of : ‘ and Schmidt.—p. 327 

Vaccination Smalipox in the Newborn and During » 
and the Kirstein 328. 


Infant Feeding and Weaning. L. Langstein.—p. 335. 


Hypertonic Sugar Solution by the Vein.—Korbsch has gone 
Büdingen's 20 per cent. solution of grape sugar in 
treatment of heart disease with edema, and reports that a 50 
per cent. solution of dextrose in a daily dose of 20 cc. was 

borne without harm by his patients, and exerted an 
favorable influence on the diseased heart. He adds t 
sees no reason why the amount could not be increased to 
or even 100 c.c. This 50 per cent. solution seems to be 
limit as a more concentrated solution than this would be 

thick to inject intravenously. 

Leipzig 


Deutsche Zeitschrift fir 
March, 1921, 161, No. 3-5 


in 102 


*Sensations in Muscles. C. ten Re 338. 


Tuberculin Test in Surgical Tuberculosis.—Mau applied the 
skin tuberculin test in about 200 cases of bone and joint dis- 
ease, and states that a positive focal response was obtained 
with surgical tuberculosis only in about 66 per cent. of the 
cases. He thinks that with a negative response to various 
tuberculin tests, we can positively exclude tuberculosis. 

Megacolon.—Hoffmann reviews the operative 
cases of megacolon since 1911 in Payr's service. The list 
includes 13 men, 3 women and 2 children, and 7 of the 18 died, 
including 1 little girl who succumbed to inanition. These 
cases seem to indicate that a congenital enlargement of part 
of the bowel is not so rare as some assume, although the pic- 
ture of megacolon may not develop until later in life. 
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Invaginations.— Michaelsen relates 
bowel was the cause of 12.5 per cent. 
Ringel’s service. Fully 56 per cent. 
infants; only 16 per cent. in adults. mortality in infants 
was 75 per cent., in adults 43 per cent. 
tive reduction of the —— — failure of attempts to 

correct the condition by injecting fluid in infants and children. 

Perforation of or Duodenal Ulcer.—Schiilein states 
that 3 died of the 14 patients treated by gastro-enterostomy 
after an interval of over sixteen hours. There was no mor- 
tality in the 9 cases in which the operation followed the per- 
foration within nine hours. All died in the 6 with an interval 
the interval was less than eighteen hours. These experiences 
confirm that up to eighteen hours is not too late for operation 
in patients that are not too much debilitated by the preceding 
ulcer disturbance. The perforation itself should be sutured 
and covered with omentum, with a supplementary gastro- 
enterostomy. In desperate cases, simple drainage of the ulcer 
may be tried, postponing excision or resection until the acute 
stage of the peritonitis is past. 

Postoperative Tetany.— Pamperl reports five cases of severe 
tetany after thyroidectomy, in which benefit followed para- 
thyroid treatment, plus sedatives, amounting to a complete 
cure in some. K ge this may render it unnecessary 
to interrupt the pregnancy, and give time for parathyroid 
grafting. He thinks that, in addition to injury of the para- 
thyroid bodies, other factors may be involved, including > 


from the hyperthyroidism. 


encountered only in women. 


of the Hip Joint.—Brandes discusses 
the i of forward torsion with congenital dislocation 
of the hip joint, and means to correct it. This element in the 
clinical picture is too often over and this invites recur- 
rence. By the correction of this antetorsion, he has been able 
to obtain permanently favorable results in 10 per cent. more 
of his cases. 

Sensations in the Muscles.—This article relates the results 
of extensive tests in regard to the innervation, sensations, etc., 
of the muscles as determined in the tunnels in cinematized 
amputation stumps. These provide a remarkable means for 
estimating conditions in the depths of the muscles. 


Monatsschrift f. Geb. u. Gynäkologie, Berlin 
February, 1921, 64, No. 2 


Behavior of — in Uterus During Menstrual Cycle. E. 
Mauthner. 

Incomplete External terus with K. „ 


Dvarian Pregnancy. 

A Lithopedion. H. Hinterstoisser. p. 109. 
Retroperitoneal Cysts Zangemeister.—p. 
* Artificial Vagina. N. Brenner — p. 112. 
The Activity of the Ovaries During Gestation.— Fellner pre- 
sents evidence to show that the secretory fenction of the 
ovaries is even more active during a pregnancy than at other 
times. The female sexual lipoid is produced — Pron 
tion in larger amounts, like the substances secreted in all the 
other endocrine glands. 


Ovarian —The ovary was removed on account 
of supposed cystic enlargement, but a fetus was found in it, 
the ovary elements having nearly all been superseded by the 
intact developing ovum. 

Artificial Vagina.— Brenner another successful case 
in which a vagina was made out of a loop of small intestine. 
A total of seventy-three cases of plastic reconstruction of the 
vagina have been published, including thirty-two in which 
the small intestine and fourteen in which the large intestine 
was utilized. The former has a record of three fatalities. 


Monatsschrift für Berlin 


March, 1921, 19, No. 6 
Skin Capillaries in Pseudo-Anemia in Infants. Hochschild.—p. 449. 
Vaccination. Nocke—p. 455. 


Edema in the Prematurely . G. Petényi.—p. 461. 
Congenital Duodenal Atresia. M. Salamann.—p. 468. 


111. 


1436 
the fourth and fifth attacks, in girls who have never had 
rheumatism or heart disease. In a boy of 11, an attack of 
very severe chorea was soon followed by febrile epidemic 
encephalitis. In three other children, chorea of unusual 
severity with stormy onset gradually yielded to a paralytic 
condition with fever, fatal in one or two months. Necropsy 
revealed diffuse encephalitis, and in one case also an old 
endocarditis. He discusses the relations between chorea and 
epidemic encephalitis and articular rheumatism, and the 
chorea developing after a fright. 
Feb. 15, 1921, 28, No. 3 
before resorting to surgical measures, thorough arsenical 
treatment should be given in cases of adnexitis. He cites 
excellent results obtained with arsenicals or other measures. 
heart action, and the disturbances in the internal secretions 
Postoperative tetany is usually 
— 
ignificance of Negative Wassermann Reaction Effectec Mercurial 
Treatment. M. Funfack.—p. 330. 
Combination Sachs-Georgi-Wassermann Reaction. Keining.—p. 330. ** 
The Friedmann Tuberculosis Strain. G. Schröder. —p. 331. 
Infiltration Following Friedmann Treatment. Grass.—p. 331. 
“Intravenous Injection of Glucose Solution. Korbech.—p. 332. 
Determination of Dosage in Phototherapy. J. Schitse.—p. 332. 
Venipuncture with Trocar Needle. H. Robert.—p. 333. 
*Tuberculin Test in Surgical e 
Unreliability of Urine Test for T 
*Congenital Megacolon. C. Hoffmann.—p. — 
»Invagi nations. E. Michaelsen. —p. 226. 
*Perforation of Gactric or Duodenal Ulcer. M. Schilein.—p. 242. 
*Postoperative Tetany. R. Pamperi.—p. 258. 
Injury of Vessels in the Neck. H. Gédde.—p. 282. 
— 
4 
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its thirst, must be broken by the forced 
The clinical picture 


157 


12 


- 


[: 


endothelial system assume the task. The placenta contains 
relatively much more iron at a premature birth than at term, 
and jaundice is almost inevitable in the prematurely born. 
Both articles issue from Pirquet’s and Thaler’s services. 


calcium chlorid plus pilocarpin or atropin or epinephrin. 
Experimental research is also reported, and the effect of 
calcium chlorid on alimentary glycosuria, on the composition 

i presented show 


Pyknolepsy.— Meyer refers to recurring mild attacks in 
children which resemble the petit mal of epilepsy but which 


the eyeballs roll up and the knees may give way. He has 
had four patients with this pyknolepsy, all girls between 7 
and 12, with an inherited nervous taint but no epilepsy in 
the family, and there was no evidence of spasmophilia. One 
of the children had up to thirty attacks a day, and slight 
jerking was noted in one case, and urine sometimes escaped 
during the attack. The children were bright and lively, with 


Zeitschrift für Tuberkulose, Leipzig 
February, 1921, 33, No. 4 


Unfavorable Experiences with Friedmann’s Treatment of Tuberculosis, 
W. Unverricht.—p. 193. 


»War and Tuberculosis. SS 
» Relations Between Catarrhal Colds and Warnecke. —p. 220. 
Fatal Hematemesis in Miliary Tuberculosis. E. Als.—p. 231. 

War and Tuberculosis —Schmid remarks that among the 
prejudices banished by the war is the one that only the 
“predisposed” contract tuberculosis. Zadek and Hayek found 
that among 2,400 tuberculous soldiers examined, and Schmid 
in 143, that the severer forms were encountered among the 
previously healthy men, and the mild forms among the men 
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*Syndrome Due to from Thirst in Newborn. C. Meier—p. 470. placed crosswise of the bed under the thighs and is kept from 
. rere 477. slipping down by the ends of the cane being tied with long 
14 4 —1 cords to the head of the bed. Pillows or a frame furnish the 
Disease and Heredity in the Child. A. Peiper.—p. 500. support for the back. 
*Lipase in Blood Serum in Infants. Beumer and Fontaine.—p. 524. 
Grave Syndrome Produced by Damage from Lack ef Water Zeitschrift fir Kinderheilkunde, Bertin 
in the Newborn and Other Infante.—Meier reports seven cases Jan. 18, 1921, r. No. $6 
to show that breast-fed infants, especially during the first ten ‘Jaundice in the Newborn. B. Schick.—p. 231; Idem. R. Wagner.—p. 251. 
days of existence, occasionally suffer from lack of water on “Csicium and the — 
account of loss of appetite owing to some infection, even a *Pyknolepsy. M. Meyer.—p. 293. n 
slight “cold.” The disinclination to take food prevents them _ Bactericidal Action of Infant Blood. M. Langer and Kyrkiund.—p. 302. 
from getting the needed fiuid. The vicious circle formed by Mesentery Anomalies and Hirschsprung’s Disease. F. Goebel.—p. 323. 
the reduction of the water balance and the accompanying "ley of Mongolism. A. Dollinger—p. 532. 
anorexia, by which the child is discouraged from satisfying jaundice in the Newbora.—Schick explains that the moth- 
lance to alimentary responsible for the icterus neonatorum. It is thus a symptom 
toxicosis, in which lack of fiuids also plays an important role, of a physiologic process. Wagner's research has confirmed 
since complete recovery may follow ingestion of water. Meier Schickes theory, but supplements it by showing that the 
assumes that in his cases the change in the viscosity of the destruction of the maternal blood proceeds mainly in the 
blood and accumulation of decomposition products in the lacenta. After birth, the spleen and the rest of the reticulo- 
blood brought about the grave phenomena. The quickest 
therapeutic results were obtained by introducing into the 
stomach through a catheter in the nose 150 c. c. of a carbon- 
828 — water at a temperature of from 100 — 
, artificially fed get more water in proportion a rvous System. — 
are not so liable to suffer from this impoverishment of fluid. —.—1 fo at ge yw on — children given 
Lipase in Relation to Nutritional Disturbances in Infants. 
—Beumer and Fontaine admit that the function of the lipase 
of the blood serum, and more particularly its relation to fat 
metabolism, are by no means settled questions. While healthy 
infants usually have a high percentage of lipase, nevertheless among other things that calcium seems to inhibit the action 
they sometimes present also lower values. Diarrhea, during of those nerve elements which are responsible for hypergly- 
infancy, is always followed by a transient decrease of lipase. cosuria under the influence of epinephrin, as well as pathologic 
The most marked decrease in lipase was found in connection glycosuria from central hyperglycemia. Alimentary glyco- 
with alimentary toxicoses, which agrees with Lust’s findings suria is not modified by it. Central and liver hyperglycemia 
that lipase disappears from the intestine in alimentary toxi- and its corresponding glycosuria are influenced by the cal- 
cosis. This points to a possible connection between the lipase cium, which seems to check the functioning of both the vagus 
76 of the blood serum and that of the intestine and its common and sympathetic nervous systems. He suggests that it may 
1 origin from the pancreas. In anaphylactic shock the lipase be possible to distinguish by the effect of calcium between 
content of the blood serum remains unchanged. The lipase central and alimentary glycosuria, and, in diabetes, to elim- 
values in tuberculosis were not characteristic of the gravity inate by this means the central components of the diabetes 
of the disease process. The lumbar spinal fluid contains no when such exist. 
lipase, mot even in the presence of marked lymphocytosis. 
They tabulate the findings in thirty-two infants, nineteen 
older children and two adults. Aa 0 
without mental impairment, and none of the usual measures 
Münchener medizinische Wechenschrift, Munich for treatment of epilepsy have any effect. There is a brief, 
March 25, 1921, a, No. 12 slight disturbance in consciousness for ten or twenty seconds; 
Bielagy of Blood Plasma. H. Sachs and K. von Octtingen.—»p. 351. 
Treatment of Sr W. Jehn.—p. 353. 
: = = 
Etiology Caries. A. —p. 360. 
“Laryngeal Pellet in Treatment of Aphonia. O. Muck.—p. 361. 
Simple lonization Gage for Roentgen Work. H. Martius.—p. 362. 
Facial S ef C —p. 364. 
Percutaneous Test. Moro—p. 364. 
*Semisitting Position for Patient in Bed. H. Barckhardt—p. 364. 
Activation by Unapeciie Therapy. Weichardt—p. 265. nothing tO suggest hysteria. Cinter treatment with calcium 
Dissdventages of lodio for Laparotomics. P. Schumacher—p. 366. lactate up to 6 gm. a day, with 0.03 to 0.05 gm. phenobarbital 
: six times a day, improvement was observed amounting to a 
Laryageal Pellet in Treatment of Aphonia.— During the complete cure in three months in one of the cases, but in two 
war, Muck reported his success in treating war aphonia by of the cases no benefit was apparent. The attacks first 
lowering a pellet or small ball into the larynx ( appeared as the child began to attend school, and fatigue 
in Tue Journat, Dec. 23, 1916, p. 1977). He now may possibly be a factor in their production. The pulse was 
further success with the method in peace times. The unstable and the reflexes exaggerated in these pyknoleptic 
is not described in detail, but reference is made to children. 
ous articles on the subject. Singers, preachers, * 
benefited or cured by a few treatments (sometimes one HEEE- 
ment suffices), provided there are no organi 
vocal organs. The fright as the patient feels 
: may start the vocal reflex anew, and the 
quered at a single sitting, even when it has Hl up 
to twenty years. 
Semisitting Position for Patient in Bed. — Burckhardt 
describes with an illustration the method that he has found 
satisfactory to secure for the patient a comfortable semi-erect 
position. He wraps a blanket about a cane or sawed-off 
broom handle and fastens it with safety pins. This roll is 


with a tuberculous taint before the war. The latter group 

seemed to have the prognosis favorably modified by the leis. 
situdes of the war. The nonpredisposed were thus the ones 
that displayed the greatest predisposition to severe tubercu- 
losis. Those that had been in contact with tuberculosis before 
the war were in a condition of preparedness; they responded 


readily with production of antibodies to any new invasion of. 


tubercle bacilli from without or from latent foci within the 
body. Those that used to be called the “predisposed to tuber- 
culosis” are in fact already chronic cases of long standing. 
Catarrhal Colds in Relation to Tuberculosis. — Warnecke 
explains how recurring catarrhal colds are liable to prepare 
the mucous membranes and lymph glands for tuberculosis, 
or rouse a latent into an active tuberculous process, or trans- 
a closed into an open case. It must be borne in mind, 

he — that the tuberculous are peculiarly sensitive to 
cold,” both on account of their constitutional infe- 


“catching 
riority and of the frequent toxic action of the disease on the 


nervous apparatus. 


Zentralblatt fiir 

March 26; 1921, 48, No. 12 
Intraspinal Injections of in Diagnosis. S. Widerée.—p. 394. 

ing of Lower . 
*Etiology of Peculiar Type of Volvulus. X. Fritsch eos 
1 the Rectus in (a Reply) —p. 404. 
Chronic Ileus After Anterior y. E. Stark.—p. 405. 
Sterilization of Silkk Thread for Sutures. E. Wilhelm.—p. 406. 
*Reduction of Suprarenal Substance H —p. 407. 


Diagnostic Significance of Intraspinal Injections of Air in 
Disease of the Spinal Cord. Widerde (Christiania) refers to 
intraspinal injection of air as first carried out by Dandy of 
Baltimore, in 1919, in eight cases of brain disease to locate 
the disease process. Widerée has tried Dandy’s technic 
with slight modifications in eleven cases of various diseases 
of the central nervous system—the first attempt to use the 
method in affections of the cord. He has found localization 
of tumors of the spinal cord occasionally very difficult, and 
in one particularly difficult case the intraspinal injections 
proved very useful in locating a tumor in the region of the 
seventh cervical vertebra. 

In four cases of a hydrocephalous nature, the intraspinal 
injections produced no phenomena. In another group of four 
cases, they caused tinnitus and headache; the diagnosis in 
these cases was a syphilitic cerebral affection without hydro- 
cephalus. In the two cases in a third group one patient with 
paresis felt after each injection of air radiating pains in both 
legs; the other patient (epilepsy with hysterical symptoms), 
radiating pain throughout the whole back. If the vertebral 
canal is narrow, whether for pathologic or physiologic rea- 
sons, the air presses on the sensory nerves and the patient 
feels pain. Whether this is characteristic of epilepsy remains 
to be seen. In Group 4 there was only the one patient with 
the tumor of the spinal cord. In her case the pains came on 
in periodic attacks a few hours after the injections. 


Operative of Leg. Hartleib describes with 
illustrations his operation at one sitting for lengthening the 
lower leg in two patients aged 18 and 27, saying that a com- 
fortable gait is not possible if the shortening amounts to 
more than 4 cm. A raised shoe is only a makeshift. In one 
of his cases the shortening of 5 cm. was corrected by mobil- 
izing the overlapping stumps of the fistula and tibia and 
applying strong continuous traction. The nerves and muscles 
did not seem to suffer from this. The stumps were held with 
an aluminum plate which healed in place without reaction. 
The leg in the other patient, a woman, was 12 cm. short, and 
he was able to lengthen it only by 3 cm., but by raising the 
sole 5 cm. the limb is now only 4 cm. short, and crutches and 
cane have been discarded. 

Volvulus of Kinked Intestinal Loop.—Fritsch discovered 
in two different operations for “Wringverschluss” marked 
changes of the mesentery in the region of the torsion. Cica- 
tricial thickening and old adhesions had probably interfered 
with peristalsis ; there was no fixation of the loop. The ileus 
had developed slowly and was very grave, both patients suc- 
* in about twelve hours after the operation. 


Peiper reports of epilepsy one suprarenal 
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gland was removed. Brüning's transperitoneal method was 
followed in each instance. The seizures either ceased at once 

or the status epilepticus quickly disappeared following the 
operation, but, unfortunately, recurrences soon set in. Unless 
he learns of marked success with the method from other 
sources, Peiper has decided not to perform the operation fur- 
ther. He admits, however, that the operation may be more 
successful in older patients (his patients ranged from 6 to 24 
years of age), as hypertrophy of the remaining suprarenal 
gland is more likely to occur in the young. 


ͤ 
March 26, 1921, 46, No. 1 
—p. a 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
Jan. 8, 1921, 1, No. - 
*Syphilitic Origin of Exophthalmic Goiter Roorda Smit.—p. 156. 


*Operative Treatment of Spondylitis. T. 314 . 159. 
*Trauma and Tuberculosis. — 


R. 164. 
The Untenadleness of a J. J. de Casparis.—p. 168. 
Postdiphtheric is in Young Man. L. Bouwmeester.—p. 174. 
“Ascending Neuritis. oc . Bolten.—p. 181. 


of E Goiter. — Smit relates 
two cases of exophthalmic goiter in which a cure was real- 
ized under treatment as for syphilis. The success in both 


confirms that syphilis may be responsible for toxic thyroid- 


itis in certain cases. His patients were women of 34 and 52 
with typical toxic thyroiditis, insomnia, etc., pulse rate 140, 
blood pressure 60 and 140, and sluggish pupil reactions. 
Marked improvement was realized by the fifth day. The 
teeth of the younger woman suggested inherited syphilis. The 
deafness in one ear in the older woman was cured also by 
the treatment. 


Operative Treatment of Spondylitis. Jagerink reviews 
twenty cases in which he applied Albee’s technic with excel- 
lent results. 

Trauma and Tubercul Korteweg is making an official 
investigation of this subject and appeals to the profession to 
aid him in this task. Acute miliary tuberculosis, especially 
in the form of meningitis, is the most instructive for this 
purpose, and he charts the cases he has compiled in which 
death occurred within six weeks of the trauma. In 30 cases 
of tuberculous meningitis, the trauma had been an operation: 
in all but 3 for a tuberculous process. In 19 cases there had 
been a fall or blow on the head; in 5 a fall not affecting the 
head; a violent shock in 3, and in one case there had been 
only extreme fright for half an hour. His chart shows that 
the trauma cannot be incriminated for a death from tuber- 
culous meningitis or miliary tuberculosis occurring in less 
than fourteen days afterward. In the 14 cases of miliary 
tuberculosis, the trauma had been an operation in 4; fall into 
water in 1 case; fall from a height in 5, and abortion in 4. 
The connection between trauma and acute tuberculosis has 
long rendered surgeons extra wary in operating on the tuber- 
culous, but Korteweg’s chart emphasizes further that this 
connection is manifested also in the duration of the disease, 
the fifteenth day showing the beginning of the fatalities, and 
the number runs up high. At the twenty-seventh day it drops 
abruptly again. 

Ascending Neuritis.— Bolten regards it as scarcely probable 
that a neuritis can climb upward. He describes what seemed 
to be a typical case, but it proved to be a tuberculous ascend- 
ing lymphangitis, involving nerves. 


Acta Medica Scandinavica, Stockholm 
Nov. 27, 1920, 64, No. 2 


*Peritonitis in Typhoid. N. Svartz and R. Hanson.—p. 97. 
*The Meningeal in A. Waligren.—. 117, 


Migration of 76. M. Geelmuyden.—p. 147 9 in No. 1, p. 31. 
»The es Sign. r 164. 


Peritonitis in Typhoid Without Perforation The diffuse 
purulent peritonitis developed apparently from spread of the 
inflammation through the bowel wall, as no trace of per- 
foration or of gas could be discovered, no fecal odor, no 
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Nowean 21 

colon bacilli and no signs of injury 
tonitis was purulent in 
patients recovered operative 

were demonstrated in the peritoneal effusion in 4 cases. 


The Meningeal Reaction with Acute Poliomyelitis.—Wall- 
gren tabulates the findings in the spinal fluid in 58 cases of 
poliomyelitis, in 95 of epidemic and in M of 
meningitis. The data presented show that lymphocytosis in 
the spinal fluid with stiffness of the neck 


the “rheumatic” corresponded to the vertebrae involved 
in the trauma in the three cases 
H 


Feb. 16, 1921, @4, No. 7 


sulphuric acid required differs for each of these different 
substances. The oxidation occurs on the water bath at the 
boiling point; as the iodic acid yields oxygen it releases a 
corresponding amount of iodin, and this amount is determined 
in the usual way by titration with a solution of thios ulphate. 


Hygiea, Stockholm 
Feb. 14, 1921, 83, No. 3 
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rst symptoms. In earlier days this would 
as a case of acutely fatal diabetes, but 
of treatment he was dismissed in 

urine and blood sugar normal. Motzfeldt’s experience 
firmed the value of the preliminary test for acidosis 
time that the breath can be held. 


Medicine in Ancient Egypt.—Ebbell describes the five more 
important papyri found in ancient Egypt and comments on 
the various prescriptions found in them and the repetition of 
these prescriptions in the later Greek works. Night blindness 


15 


disease in children at large. 


Ugeskrift for Leger 
April 7, 1921, 63, No. 14 
*Film Treatment in Dermatology. Kissmeyer.—p. 475. 
T of Scabies. E. Ehlers.—p. 480 
in .— Kissmeyer was much 


Institute at Copenhagen. The 

were extremely favorable, especially in eczema and 

In 10 cases of leg ulcer, 3 very old ulcerations healed in less 

than a month and the others in two weeks, 8 
pid 


first; he dries them afterward This 


the 
ri- 
the 
i 
nig’s sign seems to be characteristic of poliomyelitis in adults. 
The different location of the lesions explains this lack of 
concordance between the neck sign and the Kernig sign. 
der intagt, fie found thete cance of and alopecia he discusses in detail. The Ebers Papyrus, 
the kind on record, all in women between 24 and Y, and all written 1550 B. C., contains prescriptions for the cure o 
fatal. No signs of leukemia could be discovered in the infants falling of the hair. The first recommends porcupine quills 
snd one survived. That infants are liable to have ‘The word translated “alopecia” seems 
: : r application. word trans a 
3 purpose. this actually represents alopecia, as supposed. 
Migration of Fat—Summarized, May 7, p. 1528. the first description of the disease is found in the third book 
The Planes Sign of Cerebellum Disease.—Siderbergh found of Moses, instead of in Celsus, as generally taught. The 
in three cases of cerebellar disease that the arms extended oldest prescription for its treatment is in the Ebers Papyrus. 
horizontally bent involuntarily rhythmically at the elbow, or Ebbell adds in conclusion that it is a pity that the old 
twisted to and fro, when the arms were in certain planes and Egyptian remedy of porcupine quills has gone out of use, 
not in others. The movements were most pronounced in the because it seems to be as rational and as effectual as the 
extreme adduction plane. treatments that have been in vogue in modern times. 
Abdominal Syadreme with Intercostal Herpes.—In this Prevaleace of Tuberculesis in Children. Hamburger urges 
eleventh communication Soderbergh discusses the motor dis- in seeking to determine the prevalence of tuberculosis in chil- 
turbances left by zona in ten of fifteen cases. Their seg- dren, that children in schools and contagious disease hospi- 
mental localization, the rotation of the umbilicus and the tals should be selected, not child patients in dispensaries. 
paresis and atrophy of muscles are shown in a chart in con- The test should be with the skin and percutaneous technic 
nection with the site the herpes zoster had occupied. and, with negative results, a subcutaneous test. Only in this 
Traumatic Spondytitie.— Atrophy and paresis of certain way will it be possible to estimate clearly the prevalence of 
muscles may follow traumatic spondylitis. The segmental ‘the Dr rr 
arra of the motor and t ic disturbances and of Retroperitoneal Cyst.—Smooth recovery followed evacua- 
, tion of 6 liters of fluid from the retroperitoneal cyst in the 
woman of 35. 
Acute Appendicitis in the Elderly.—Only one died of Paus’ 
five patients between 57 and 70, operated on for acute appen- 
dicitis.. 
Perforated Ulcer.—The first of the two patients was a 
March : : woman of 72 and she has been in good health for over a 
The Modern Conceptions of Heredity. W. Johasncea.—p. 161. year since resection of the stomach for a perforated ulcer. 
Quantitative Tests for Diabetic Urine.—Claudius describes There had been symptoms from the ulcer for two years and 
a quantitative method for determination of the acetone, aceto- . she was much debilitated. 
acetic acid, beta-oxybutyric acid and dextrose in diabetic 
urine. The principle is the oxygenation of the substances 
with iodic acid in a solution of sulphuric acid. The amount 
burns and for a year or so he has been applying this same 
| an . method in treatment of skin diseases at the Finsen Light 
’ Access to Brain Stem at Necropsy. I. Syk.—p. 84. 
Magazin for Legevidenskaben, Christiania 
vom bask 1921, 8%, No. 4 growth of the epithelium. In his 23 cases of eczema some 
*Treatment of Diabetes. K. Motsfeldt—p. 249. had been treated for years with all other measures without 
*Medicine ia Ancient Eaypt. B. Ebbell.—p. 285. results, but they healed promptly under the paraffin film. 
*Prevalence of Tube in Children. F. Hamberger.—p. 294. Eczema with fissures in the inguinal region and anus had 
“Retroperitoneal Cyst. N. Paus.—p. 313. ingly troubl 1 in 
*Acute Appendicitis ia the Elderly. N. Paus.—p. 413 been exceedingly troublesome for several years one man 
*Perforated Ulcer. N. Paus.—p. 318. . of 32 but it healed completely in thirty-six days under the 
° under it se roentgen experimented with 
Teste of Blood Before e . . various films and found most effectual a mixture of 1 part 
treatmant ef for more then thes years with sxciting point ot C. 
nutrition in treatment of diabetes for more than three years with melti int at 52 C. Infected 
and reports extremely favorable results. He tabulates the — ee 
outcome in 54 cases before 1917 treated on other principles. treatment is not always 1, but tt never failed promptly 
There were 13 per cent. deaths and only 44 per cent. were to reduce the itching. 
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AMERICAN MEDICAL ASSOCIATION, SEVENTY.SECOND ANNUAL SESSION 
BOSTON, JUNE 6-10, 1921 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS OF 
THE AMERICAN MEDICAL ASSOCIATION 


The seventy-second annual session of the American Medical 
Association will be held in Boston, Mass., June 6-10, 1921. 

The House of Delegates will convene at 10 a. m., Monday, 
June 6. In the House the representation of the various 
constituent associations for 1921 is as follows: 


Alban J New Hampshire 
Arkane New 
2 North Carolina j 
Conmecticuhtt 2 North Dakota ................ 
District of Columbia ee Oklahoma 2 
— Tennessee $066 2 
—L— 3 6906060000 0060 5 
Mississippi Camal Zone 
——PUꝓfß—B 5 Hawaii 
The fifteen scientific sections of the American Medical 
Association, the Medical Department of the Army, the Med- 


Practice of Medicine Stomatology 
Obstetrics, G and Nervous and Mental Diseases 
Abdominal Surgery 
ology, Otology and Urology 
Rhinology Preventive Medicine and 
Pathology and Physiology Public Health 


The Registration Department will be open from 8:30 a. m. 
p m., on Monday, Tuesday, Wednesday and Thurs- 


C. Baaistep, President. 


MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the 
associations 
are yet to hold their which delegates will be 
elected. The following is a list of the holdover delegates and 

to Tux JourNnat in time to be included 


STATE DELEGATES 


Marquette. 
N. 
. Birmingham. = 
ARIZONA C —— Rapids. 
*D. F. Harbridge, NESOr 
ARKANSAS 
Willem k. Bathurst, Rock. MISSISSIPPI 
CALIFORNIA 
H. Bert Los Angeles. . 
Albert „ Les Angeles. 8 Woodson, St. Joseph. 
COLORADO 
Gerald Webb, Colorado Springs. 
ver. 
CONNECTICUT NEBRASKA 
John E. Lane, New Haven. gia , Omaha. 
DELAWARE 


Concord. 
FLORIDA NEW JERSEY 
GEORGIA George Woodbeary. 
EEE Cotten, Tren 
NEW MEXICO 
IDAHO „H. A. 
ILLINOIS NEW YORK 
J. Whalen, Chicago. Eliot i 
Mundt, ‘Chicago. V. New 
8 Carmi. H 
Freeman, Mattoon. Vork f ‘ 
Bede, 
, Kevin, 
NORTH CAROLINA 
1 . Highsmith, Fayetteville. 
& gue NORTH DAKOTA 
KANSAS 
James E. Oswego: 
W. ‘ 
. Klippel, fay. 
KENTU 
W. W. Richmond, 


Randolph Winslow, Baltimore. 
ullen Corno 
MASSACHUSETTS 
ilmer Krusen, Philadel 


= 
ical Corps of the Navy and the Public Health Service are 
entitled to one delegate each. 
The Scientiffé Assembly of the Association will open with 
the general meeting to be held at 8:30 p. m., Tuesday, June 7. 
The Sections will meet Wednesday, Thursday, and Friday, 
June 8, 9 and 10, as follows: 
CONVENING AT 9 A. M. THE SECTIONS ON 
CONVENING AT 2 P. M. THE SECTIONS ON 
Surgery, General and Ab- Dermatology and Syphilology 
dominal Orthopedic Surgery an 
Ophthalmol LOUISIANA 
Diseases of Children Gastro-Enterology and Proc- Now LS. Willow, — 
Pharmacology and Thera- tology 9 n. New Orleans. L. j. Moorman, Oklahoma City. 
peutics Miscellaneous MAINE OREGON 
Bertram L. Bryant, Bangor. *Joseph A. Pettit, Portland, 
F. 
Dwient H. Murray, Speaker, House of Delegates. 
R. Secretary. 
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DELEGATES FROM THE SECTIONS 
SOUTH CAROLINA Jame: K. Bioss, Huntington. PRACTICE OF MEDICINE PATHOLOGY 
S. McLester PHYSIOLOGY 
Edgar A. Hines, Seneca. WISCONSIN * „ 
F. Smith, Wausau. James Ewing, New York. 
SOUTH BARUEA Wa SURGERY, GENERAL AND STOMATOLOGY 
TENNESSEE WYOMING R. P. Sullivan, New York. 
E. T. Newell, Chattanooga. George P. Johnston, Cheyenne. 3. — 229 
dena AS Harry SURGERY DERMATOLOGY AND 
E. H. Cary, Dallas. HAWAII Edward S. Reynolds, Boston. SY PHILOLOGY 
J. Mark — PHILIPPINE ISLANDS — — Howard Fox, New York City. 
G. Mafiagas, Baltimore. PREVENTIVE MEDICINE AND 
8. d. Kahn, Salt Lake City. — RICO PUBLIC HEALTH 
VERMONT Jacinto Aviles, San Juan. . =. — James A. Hayne, Columbia, g. C. 
F. T. Kidder, Woodstock. UNITED STATES ARMY John F UROLOGY 
VIRGINIA Joseph S. Siler, Washington, D. C. + Barnhill, Indianapolis. E. O. Smith, Cincinnati. 
Ennion G. Williams, Richmond. UNITED STATES NAVY DISEASES OF CHILDREN ORTHOPEDIC SURGERY 
Southgate Leigh, Norfolk. N. J. Blackwood, Boston. A. Abt, Ridlon, Chicago. 
18 WASHINGTON U. 8. r. u. AND 
D. E. McGillivray, Post Angeles. ‘rte a ° Robert A. Hatcher, New York. Alois B. Graham, Indianapolis. 


A 


Courtesy V. M. Leonard 
RECEPTION 
Meeting Place, in 1921, of Sections on 


AT THE BOSTON SESSION, 1906. HARVARD MEDICAL SCHOOL 


end Physiology; Preventive Medicine end Public Health, end 


Gastro-Enterology and Proctology 


BOSTON—A RETROSPECT 


PREVIOUS SESSIONS IN BOSTON 


As the American Medical Association is to hold its next 
annual session in Boston it will be of interest to glance back 
at the previous sessions in that city. The second annual 
session of the Association was held in the Lowell Institute, 
Boston, May 1, 1849, under the presidency of Dr. Alexander 
Hodgdon Stevens of New York. At this meeting Dr. John 
Collins Warren of Boston delivered the address of welcome 
on behalf of the Committee of Reception of the Massachu- 
setts Medical Society. On the following day he was elected 
as the third president of the Association. The attendance 
was 658, including a long list of noted men. Dr. Alfred Stillé 
of Philadelphia and Dr. Henry Ingersoll Bowditch of Boston 
were elected secretaries. The next meeting in Boston was 
held June 6-9, 1865, only two months after Lee’s surrender at 
Appomattox. general meeting was held in the State 
House on Beacon Hill, Dr. N. S. Davis of Illinois presiding 
and Dr. Henry J. Bigelow of Boston delivering the address of 
welcome as chairman of the local committee of a 
The attendance was not large as the war was only just 
over and facilities for travel were limited; moreover the 
South did not care to visit the North at that time, so prac- 
— all those in attendance, 616, were from the eastern 

Governor John A. Andrew addressed the Association 


on June 9; D. H 
dent on the last day. 
much 


5-8, 1 
nt to Sng Gand ai 


— — 
4 reys Storer of Boston was elected presi- 
The problems confronting the Associa- 
same at both of these early sessions, 
namely, medical education, medical licensure, and the purity 
and integrity of the drugs offered to physicians by manu- 
of — Minn., as president. The House of Delegates 
met in the Boston Medical Library Building on the Fenway, 
then only five years old, while the sections were housed in 
various halls on Huntington Avenue, and in Tufts College 
Medical School and Harvard Medical School. There was a 
commercial exhibit in Mechanics Building, and a restaurant in 
Symphony Hall. At the first general meeting, June 5, there 
were addresses of welcome by Gov. Curtis Guild, Pres. Charles 
W. Eliot of Harvard, Dr. Arthur T. Cabot, president of the 
Massachusetts Medical Society, John F. Fitzgerald, mayor of 
Boston, and Dr. Herbert L. Burrell, chairman of the Commit- 
tee of Arrangements. At the second general meeting in Jordan 
Hall, on the evening of the same day, Dr. Frederick C..Shat- 
tuck of Boston gave the oration in medicine, and Dr. Joseph 
D. Bryant of New York the oration in surgery. The oration 
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on state medicine was delivered at the third general meeting 
in Jordan Hall on the evening of June 6, by Dr. W. H. 
Sanders of Montgomery, Ala. Dr. Joseph D. Bryant of New 
York was elected president, and Dr. Herbert L. Burrell of 
Boston first vice president. It was estimated that 15,000 


visitors came to Boston for this session, the registration being 
‘ati 


mer 

and to the legion of hotels, boarding houses and private resi- 
of the White Mountains. Marblehead is the greatest 
ous 


tempering the summer heat. The Maine coast, with its many 


— 


God 
that they 


gencies of the weather, in territory that is now New 
Jersey. The vessel was of only 
a total of 130 souls. While off Provincetown at the tip 
of the cape, the famous “Mayflower Compact” was signed 
in the cabin, for in not arriving at the Virginia plantation 
they had forfeited their Virginia patent and the authority 
which it vested in their leaders. The compact was signed 
November 11. It recited that the loyal subjects of “our dread 
soveraigne Lord, King James, by ye grace of God, of Great 
Britaine, Franc, & Ireland king, defender of ye faith, &c, 
haveing undertaken, for ye glorie of God, and advancemente 
of ye Christian faith, and honour of our king and countrie, 
a voyage to plant ye first colonie in ye Northerne parts of 
Virginia, doe by these presents solemnly & mutually in ye 
presence of God, and one of another, covenant & combine our 
selves togeather into a civill body politick, for our better 
ordering & preservation & furtherance of ye ends aforesaid ; 
and by vertue hearof to enacte, constitute, and frame such 
just & equall lawes, ordinances, acts, constitutions, & offices, 
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asa suitable place for a 


venient for ye generall good 
promise all due submission and obedience.” 

The morning after the signing of the compact, Capt. 
Myles Standish and sixteen men made the first landing on 
New England soil. Then in the ship’s boat he undertook an 
exploration of the coast, finally selecting the future Plymouth 
settlement; and there the historic 

on Plymouth Rock was made on Dec. 21, 1620. Five 
days later the Mayflower sailed into the harbor, and the 
voyage, begun September 16, from Plymouth, England, was 


There began a new era in America’s great experiment. 
The colonists were men of determination and strong faith. 
Peaceful, industrious, just, reverent, they enacted fundamental 
laws which today control our great country. To them we owe 
the first law for trial by jury, a part of the English common 
law, and from the same source came our laws for the registry 


tandish, and Isaac Allerton, 
Brewster being ruling elder, Bradford, governor, after Carver 
died in 1621, and Standish, captain. Bradford's History of 
the Plymouth Plantation, from 1620 to 1648, has been pre- 
served in manuscript in the state library. It has been printed 
several times, furnishing the most authentic account of the 
beginnings of civilization in New England. More than half 
of these brave souls died the first winter; none sailed home 
on the Mayflower. The graves of those buried were plowed 
over so that the Indians might not know how few were the 
survivors. In the fall of 1621 another ship came from Eng- 
land with about thirty-seven more settlers, and from that time 
the community began to prosper. However, it never increased 
in numbers proportionately to Boston, to the north, which was 
settled by Puritans from other parts of 


COMMUNISTIC EXPERIMENTS 

The Pilgrim colonists began the first communistic experi- 
ment in the country when they agreed that “all profits and 
benefits gotten by trade, traffic, working, or any other means, 
or any other person, or persons, shall remain in the common 
stock.” This arrangement was to last seven years. Alas, 
such a complete form of social took little thought 


at that time. 
HISTORIC BOSTON 
Through Boston passes annually a great concourse of sum- 
Shore has long been famous for its equability of climate. 
Here the woods meet the water on rocky ledges, and the 
prevailing southwest breeze sweeps across Massachusetts Bay 
term, and Cape Cod, stretching a long arm into old 7 
ocean, is seldom without a cooling wind. xs > re: 
COMING OF THE PILGRIMS N 2 
There, 300 years ago, the Pilgrims landed in * | ** 5 
search of a home where they might as Separatists . * 7 
from the established church of England worship 9 
\ 
| 
N BOSTON MEDICAL LIBRARY 
Meeting Place of House of Delegates 
of lands, on taxation, and for an equitable distri- 
bution of property among widows and children. 
LEADERS IN THE COLONY 
The first winter they built cabins, laid out a 
street, called Leyden, from their former dwelling 
place in Holland, and did their best to withstand 
the rigors of a more inclement climate than their 
HOLMES HALL, BOSTON MEDICAL LIBRARY Virginia outfit had provided for. Affairs were 
conducted by William Bradford, William Brews- 
ing to their customs. It was in November, 1620, 
first stepped ashore at Provincetown from the 
Mayflower, after a long and stormy voyage from England. 
having missed their original destination, through the exi- 


Votunt 76 
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of human characteristics. There were drones among even 
those public-spirited and conscientious people; the stimulus 
of self-interest and family affection was needful for the exis- 
tence of the community, so that by the spring of 1623 the 
settlement was like to go to pieces when it became apparent 
that nothing but a good harvest could save it from starvation. 
Thereupon each man was given a small piece of corn-growing 
land for himself, and the trial scheme was at an end. 

John Winthrop, with his company of Puritans, arrived at 
Salem in 1629, and the same year a part of the company settled 
at Charlestown, across the harbor from Trimount, or the 
three-hilled peninsula which in the following year was to 
receive the name of Boston, after Boston in Lincolnshire. 
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her settling to the present day. 
The Puritans were pioncers in popular education. In 1636 the 
general court appropriated the sum of 400 pounds toward the 
establishment of a college at Newtowne, now Cambridge. This 
is said to be the first instance of the people giving voluntarily 
of their funds to found an educational institution. Two years 
later, John Harvard of Charlestown, bequeathed half his 
estate and his library to this college. In 1647 a law was 
passed requiring each town of fifty householders to “appoint 
one within their town to teach all such children as shall resort 


MOSELY (ADMINISTRATION) BUILDING, 
MASSACHUSETTS GENERAL HOSPITAL 


ucceeding generations 
fore the great admixture 


PERSONAL CHARACTERISTICS 


rowned more than 
they smiled and punished rather than praised; they were 
better encountered in the spirit at a distance of three centuries 
than lived with in the flesh. Nevertheless, although the 


master, for the teaching and nourturing of 
children with us.“ This was the origin of the 
Public Latin School, in active operation today. 
The free schools always were on 

cratic basis, not controlled by the clergy, as 
were many early activities o ‘ 


PHILLIPS HOUSE, PRIVATE WARD OF MASSACHUSETTS GENERAL 
HOSPITAL 


INDUSTRIES 

Governor Winthrop built the first Massachusetts sea-going 
vessel, “The Blessing of the Bay,” a bark of about sixty tons, 
at his farm called “Ten Hills,” at Medford on the Mystic 
river. It was launched July 4, 1631, and it was used in coast- 
wise and West India trade. The first ship built in Boston 
(1642) was the “Trial,” of two hundred tons. She made voy- 
ages to Fayal with pipe staves and fish, and to Spain, bringing 
back wine, fruit, oil, iron and wool. From the first fish was 
the staple commodity for barter with foreign ports. The 
fisheries were always the principal commercial resource of the 
colonies, and they were carefully promoted by the government. 
The industry constantly increased in value, by 1716 the exports 
of codfish from Massachusetts amounting to 120,384 quintals. 
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EDUCATION 
to them to read and write”; and any town with one hundred 
families was required to set up a grammar 
3 school for the instruction of youths to be “fitted 
for the university.“ Long before this, April 13, 
1635, by vote of the Town Meeting, Philemon 
ae oe Pormort had been “intreated to become school- 
| 
The Court of Assistants, sitting in Charlestown. 
voted this, so the chief settlement was transferred N 
across the water to land where springs abounded. a 
In this same year, 1630, came the Mary and John 8 
to Nantasket Roads, with settlers from Devon- ha 
shire and Somersetshire, for Dorchester and Rox- N 
bury, later to become parts of the city of Boston. 2 
By the end of the year there had arrived seventeen 2 
ships, bearing over a thousand passengers; and i * ö 
during the next ten years the colony was aug- . >< 7 ; 
mented by some twenty-five thousand settlers. a 2 4 
From this time on for over a century there was j eng at f * 4 , 
little immigration, the inhabitants being descend- j = 
ants of the first immigrants. In this fact we have | 1 og ' 
an explanation as to why the characteristics of 1 IA 
both Pilgrims and Puritans became so firmly fixed 
and exerted such a powerful influence on the 
subsequent history of the entire country; for in 
spread over the d 
spread over the land, be 
races hed Te lm h˙.᷑F— — 
settlements away from the seaboard, they estab- 
lished their own customs and laws. 
The Puritan fathers had their faults, which they confessed 
Puritan mothers at least did not walk the streets with dresses 
that were much too short. The men had a way of talking 
through their noses, but we may be sure the maidens did not 
blow cigaret smoke through their nostrils. The Puritans 
neither danced nor gambled; their descendants . but 
enough has been said. 


Just previous to the Revolution (1769) it was estimated that 
upward of four hundred vessels were constantly employed in 
the fishery, whose annual profits of over 160,000 pounds ster- 
ling were remitted to meet the cost of imports from Great 
Britain. Today Boston is the greatest fishing port in the 
world. During the year 1920 there was received direct from 
the fishing grounds 125,000,000 pounds of groundfish, much 
of it at the new Boston Fish Pier at South Boston. 

Stephen Daye printed the first book extant in English 
North America, in Cambridge, in 1639. In 1692 the first 
permanent and successful printing press was established in 
Boston, and in 1704 the first newspaper in America, the Boston 
Newsletter, began an existence which lasted seventy-two 
years. Manufactures were begun within a comparatively short 
time after the settlement; there were sawmills, gristmills, 
glass works, tanneries, brickyards, and even an iron foundry, 
started by John Winthrop, Jr., at Lynn, in 1643. The shoe 
industry, always an important factor in Massachusetts, was 
in active operation before 1700; there was a cotton mill in 
Beverly in 1788, and a woolen mill at Byfield in 1794, while 
carpet weaving began at Worcester in 1804. 


MEDICINE IN COLONIAL DAYS 


Of medicine in Colonial days there is not much to say. 
According to the standards of today the physicians of the 


wifery with high repute. A clergyman-physician of those days 
was Giles Firmin (1615-1697), who ministered to the physical 
wants of the settlers at Ipswich, and was the earliest lecturer 
on anatomy, previous to sailing to England in 1644, where 
he devoted the remainer of his life to preaching and writing 
religious pamphlets, all the time practicing medicine as occa- 
sion offered. In later times there were Charles Chauncy and 
Leonard Hoar, presidents of Harvard College, skilled in 
medicine, and teachers of the art to their students, though 
trained chiefly in theology. Hoar was credited with being 
the first to propose the modern system of technical education 
by adding a workshop and a chemical laboratory to Harvard. 
John Clark (1588-1664) of Newbury, the first of a line of 
seven physicians of the same name, was said to have great 
skill in cutting of stone, having received a special diploma 
for this accomplishment. He maintained a large farm at 
Plymouth, where he imported and bred fine horses. 
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by Benjamin Waterhouse in 1799. These were important 
epochs in Boston's history, inaugurating procedures that were 
to be the means of saving many lives. Prominent names in 
the town’s medical story are: William Aspinwall, Samuel 
Danforth, Aaron Dexter, James Jackson, James Lloyd, Isaac 
Rand, the David Humphreys Storer, John Ware, 
the Warrens, the Bigelows, and Jeffries Wyman. 
THE REVOLUTION 

The continued growth of the spirit of liberty in the 
made it inevitable that the people should resist the 
of the British government to impose duties on a 


if 


commerce 
so vitally necessary to their progress and ity. The 
stage was set for the “Boston Tea Party” of Dec. 16, 1773, 
when the tea was thrown into Boston harbor, a defiant protest 
which resulted in the closing of the port of Boston by 
Parliament, June 1, 1774. The irritation of the people had 
been fostered by the armed forces that were kept in and about 
the city, and by the ships of war in the harbor. The spark 
which set off the flame of the Revolution was provided by an 


attempt of the British to capture the military stores 
supplies gathered at Concord. The date was April 19, 


SH 


i with 
distinction as a volunteer and bore from the field the body 
of Captain Isaac Gardner, commander of the Brookline com- 
pany. Very soon volunteer reinforcements for the militia 
began to come into the district from all over New land, 
and before long from the more distant colonies. On the night 
of June 16, the Continentals threw up redoubts on Bunker 
Hill in Charlestown, and the next day the battle was fought 
in which the British came off victorious. Gen. Israel Putnam 
and Col. William Prescott were in command of the Conti- 
nental forces, and Dr. Joseph Warren, a volunteer, though 
recently made a major-gencral, was killed near the end of 
the battle. Washington was appointed commander-in-chief by 
Congress, taking command of the army at Cambridge, on 
July 2, 1775, as eastern Massachusetts was then the scene of 
the conflict. Fortifications were erected on the various hills 


now South Boston. The next day the British forces were 
obliged to evacuate the town, and the fleet sailed out of 
the harbor. 

The remainder of the war was fought in New York, New 
Jersey, Pennsylvania and the South. 


921 
The introduction of inoculation for smallpox took place 
in Boston in 1721, through the efforts of the Rev. Cotton 
Mather and Zabdiel Boylston. Vaccination was introduced 
BOSTON CITY HOSPITAL 
old world were none too highly enlightened in the practice of Paul Revere’s famous ride on the previous night served to 
the art. Few crossed the ocean; therefore, in the new colony awaken the inhabitants along the route that was to be taken 
the inhabitants were forced to get along, for the most part, by the troops. The war was begun on Lexington Common 
with the medical lore that the clergymen had acquired as and continued a few hours later at Concord bridge. At 
supplementary to their theology. Samuel Fuller (1580-1633) 
came to Plymouth on the Mayflower as physician. It is not 
known what education he had, but he was put down on the 
roster as a physician, and he practiced medicine among the 
colonists for thirteen years with success and satisfaction to 
them. When death claimed him, his widow practiced mid- 
and points of vantage in the vicinity of Boston, and, finally, 
on March 16, 1776, Washington fortified Dorchester Heights, 


Some of the hospital surgeons of the Revolution from New 
England may be mentioned. John Warren did valuable ser- 
vice throughout the war; William Eustis was at Bunker Hill 
and went with Washingtons army; Isaac Foster and his 
apprentice, Josiah Bartlett of Charlestown, helped to organize 
the medical department; William Aspinwall was in charge of 
the Jamaica Plain hospitals, as was Lemuel Hayward; James 
Thacher, the medical biographer, of Plymouth, was hospital 
mate and regimental surgeon, being present at West Point 
at the time of Arnold’s treason, and at Cornwallis’ surrender 
at be ang es In 1823 he wrote a most interesting and note- 
worthy 


corps, and, thirty years later, three years more in the war of 
1812, writing “Medical Sketches” of the latter. 

Although hampered with a large domestic and public debt, 
and by the war of 1812, the people of the Bay State soon 
entered on a long period material 


improvements were put in operation. For several generations 
New England led the United States in shipbuilding as wel! 
as in coastwise and foreign commerce, the profits from which 
added to the wealth and prosperity of Boston. Before and 
for a long time after the Revolution, the statesmen of that 
city were among the foremost in the land. We have only to 
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mention the names of the Adamses, Samuel, who organized 
the Revolution; John, president; John Quincy, president, 
ambassador and congressman; Charles Francis, our minister 
to Great Britain during the civil war; and Benjamin Franklin, 
wise in counsel both at home and abroad, to call to mind 
statesmanship that was of supreme importance to the republic 
in times of stress. Daniel Webster was born in New Hamp- 
shire and Edward Everett in Dorchester, while Rufus Choate 
came from Essex, that picturesque town where the trig 
schooner Mayflower has just been launched to maintain the 
supremacy of fast fishing boats against a Canadian competitor. 

Boston has been prominent as a literary center. The most 
notable group of philosophers, essayists, poets and novelists 
the country has produced lived in and about the city, so that 
it got the sobriquet of the Hub. Familiar figures were Emer- 
son, Longfellow, Holmes, Lowell, Hawthorne, Theodore 
Parker, William Ellery Channing, Francis Parkman, Edward 
Everett Hale, Thomas Bailey Aldrich, and W. H. Prescott. 
John Greenleaf Whittier lived in Haverhill, and Henry D. 
Thoreau in Concord. James T. Fields, the publisher, enter- 
tained the literary lights and talked of them. William Lloyd 
Garrison, Wendell Phillips, Charles Sumner and Frank San- 
born were much in evidence during and after the civil war. 
George Bancroft, John Fiske and Justin Winsor, eminent 
historians, and Phillips Brooks, the eloquent rector of Trinity 
Church, contributed to the distinction of this city, which 
holds a unique place in the history of our country. 


PETER BENT BRIGHAM 
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TRANSPORTATION 


Special Railroad Fares 
The Trunk Line Association acts for railroads within New 
ork State (east of and including Buffalo, Niagara, Suspen- 
sion Bridge and Salamanca), New Jersey, Pennsylvania (east 
of and including Erie, Oil City and Pittsburgh), Delaware. 


This association has announced that there will be available 
for members of the American Medical Association who go 
to the Boston Annual Session a special rate for the round 
trip going and returning by the same route of one and one- 
half fares to the western gateway of the New England Pas- 
senger Association Territory, plus double the regular one 
way fare from that gateway to Boston. These special rate 
tickets will be sold only to members of the American Medical 
Association who present “identification certificates.” One 
certificate will enable the member to purchase tickets for 
himself and for dependent members of his family. These 
tickets will be on sale from May 29 to June 5, inclusive. 
They must be validated in Boston for the return trip. The 
return must be begun on the date on which the ticket is 
validated, and the passengers must arrive at their original 
starting point by midnight of June 14. 

The Central Passenger Association covers railroads oper- 
ating in the states of Indiana and Ohio; the lower peninsula 
of Michigan; that portion of Illinois on and south of a line 
drawn from Chicago to Peoria, and thence to Burlington, 
Iowa, including St. Louis and Hannibal, Mo., and border 
portions of Kentucky and West Virginia extending from 


Evansville, Ind., to Louisville, Ky., thence to Kenova, and 
thence a line leading to Pittsburgh. 

This association has authorized the sale of round trip 
tickets to Boston in accordance with the terms which have 
been authorized by the Trunk Line Association. 

The Western Passenger Association has authorized the sale 
of these special round trip tickets to Boston from points 
within its territory as indicated below: 

These tickets will be on sale from June 1 to 5 inclusive, 
with final return limit of June 13 from points served by the 
Western Passenger Association in Illinois, Iowa, M 
Missouri, Northern Michigan and Wisconsin. 

From Kansas, Nebraska, North Dakota and South Dakota, 
the selling dates will be from May 31 to June 4, inclusive, 
with final return limit of June 14. 

From Colorado, Idaho, Montana, Utah and Wyoming, the 
selling dates will be from May 29 to June 2, inclusive, with 
final return limit of June 16. 

The validating dates for return on all these tickets will be 
from June 3 to June 11, inclusive. 

The Southwestern Passenger Association has authorized 
special fares and arrangements from points within its terri- 
tory as indicated: From Illinois and Missouri, the author- 
ized selling dates are June 1 to 5, final return limit, June 13; 
from points in Arkansas, Kansas, Louisiana, Nebraska, Okla- 
homa and Texas (except El Paso) selling dates are from 
May 31 to June 4, and the final return limit, June 14; from 
El Paso and points in Colorado, the selling dates are from 
May 29 to June 2, and the final return limit, June 17. The 
rates are approximately identical with those announced for 


Revolutionary War.” Another physician-author was James 
Mann of Wrentham, who served three years in the medical 
many were large terior sections of the 
country were settled and developed; roads, canals and public 
a 
a rict of Columbia, an est Virginia 
(east of and including Wheeling, Parkersburg, Kenova, 
Orange and Norfolk). 
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the other passenger associations. The exact rates may be 
secured from local passenger agents. 

The Southeastern Passenger Association has announced 
special excursion fares from certain designated stations in 
Alabama, Florida, Georgia, Kentucky, Louisiana, Mississippi, 
North Carolina, South Carolina, Tennessee, Virginia and 
West Virginia, and also from Cincinnati, Ohio; Helena, Ark.; 
Cairo, III.; Evansville, Ind., and Washington, D. C. Mem- 
bers in this territory should at once secure identification cer- 
tificates and consult their local passenger agent for detailed 
information. 


From points on the Pacific Coast, either all yea r tourist 


eS or — tourist fares will be available. wt will be 
for the 


to present an identification certificate 
purchase — either of these tickets. 


THE BOSTON 


Jour. A. M. A. 


SESSION Mav 31. 192% 


Tickets sold on this tariff will not be honored on the trains 
designated below: 


Boston & Albany R. R. ....... oe Nos. 25 and 26 

New York, New Haven a Harttord M. n. — Nos. 15, 16, 23 and 24 

Pennsylvania . Nos. 
187, 198 and 199 


Members who desire to take advantage of these special 
railroad fares must secure “identification certificates,” 
are to be deposited with the ticket agent who sells the round 
trip ticket. These identification certificates will be forwarded 
promptly to those members who make requests for them from 
the Secretary of the American Medical Association, 535 North 
Dearborn Street, Chicago. A self-addressed, stamped envelop 
should be enclosed with the request. Members who plan to 


Scientific Exhibit, Registration, Commercial Exhibit, Information Bureau and Postoffice in this building 
Stomatclegy; Nervous ond Mental Dicceses; Dermatelogy and and Syphilology; 


Through the courtesy of representatives of the New Vork 
Central Railroad Con Company, the following table has been 
announcing 


prepared approximate railroad rates from various 
One Wa 
sting 

From Dates Limit Lower Upper Room 
Chicago, .... $36 May2June5 June 16 $10.94 $8.75 $38.88 
Denver, Colo. 119.54 Mayr June? Junel? 22.68 18.14 79.38 
Los Angeles, or 
Calif 
Portland, Ore. 

or 193.43 Junel Oct. 31 35.24 28.10 115.0 
Seattle, Wash. ( fares, Certificates not 
St. Paul, 82.58 June 1-5 June 16 13.77 110 (6.00 
St. Louis, Mo... 74.44 May 2 June 2 June 7 12.66 W037 65.36 
St. Louis, Mo. 
Chieago....... 


take advantage of these fares should write at once for iden- 

tification certificates. A failure to do this may make it impos- 

sible to forward the identification certificate in time so that 

ton. 

Members who plan to go to Boston are urged to consult 
the local ticket atzent in their home town for full 14 — 
regarding rates, time limits, extensions and stopover privi- 

. tariff schedules on file at every ticket office will 
allow the local ticket agent to quote rates from that point. 
In addition to this, with the assistance of the agent, the phy- 
sician can determine whether or not it is possible to arrange 
for side trips either going or coming. Moreover, it may be 
necessary for the local agent to secure a special form for 
the round trip ticket from a central distributing 


ol 
* 
‘ 
4 
4 
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Votunt 76 
21 


THE 
Special Train Accommodations 

Physicians from Kansas City and those who pass through 
that city may take advantage of a special Pullman train from 
that point through to Boston which is being arranged by the 
Jackson County, Missouri, Medical Society. Those who 
desire to use this train should communicate with the secretary 
of the Jackson County Medical Society, General Hospital, 
Kansas City, Mo., in order to complete arragements which 
will assure Pullman accommodations on that train. 

The Chicago Medical Society, through the 
Tours, 20 West Jackson Boulevard, Chicago, has arranged 
for personally conducted tours from Chicago to Boston and 
return in accordance with a number of different itineraries. 
Those who join these tours, going and returning same 
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route, may take a of the special railroad rate pro- 
vided they secure the necessary Identification Certificate from 
the Secretary of the American Medical Association. The 
rates charged for these tours cover all necessary expenses 
except meals while in Boston. A deposit of $15 a person is 
required, this amount to apply against the final payment, or 
to be refunded in case the reservation is canceled. 

for information and applications for reservations should be 
made directly to the Harlan-Spears Tours. 

The passenger agents of the lines going out from Chicago 
will book Pullman reservations and will arrange so that these 
assignments will be grouped in accordance with the number 
of reservations made so as to provide special cars or special 
sections of trains for the use of physicians going to Boston. 


REGISTRATION 


The Bureau of Registration will be located in the Massa- 
chusetts Charitable Mechanics Association Building, Hunt- 
ington Avenue, between Garrison and West Newton streets. 
A committee of local physicians will assist those desiring to 
register. A branch postoffice will be opened and a bureau of 
information established in connection with the Registration 
Bureau. Here may be secured copies of the Daily Bulletin, 
which announces the names of visitors and other important 
convention items. 

Fellows, Affiliate, Associate and 1 Fellows, and 
Invited Guests only may retzister and take part in the work 
— any of the sections 


bly. 
organization, i. e, mem- 
bers in good standing 
in the constituent asso- 
ciations, are eligible to 


Register Early 
Physicians of Boston and Massachusetts, as well as other 
Fellows who are in Boston on Monday and Tuesday, should 
register as early as possible. It will be an accommodation 
to visiting physicians to find the names and addresses of the 
members of the Boston profession listed in the Daily Bulletin 
for Tuesday, June 7. 


Suggestions Which Will Facilitate Registration 

Every one who registers will fill out completely the spaces 
on both parts of the double registration cards, which will be 
found on the tables in 
front of the Registra- 
tion Bureau. These en- 
tries should be written 
very plainly, or printed, 


Fellowship in the Scien- “copy” for the Daily 
tific Assembly. The Fel- Bulletin. 
ows of Scent: 3 
— who have, on il 44444 them can be registered 
prescribed form, me at with little or no delay. 
— for Fellowship. tp SE They should present the 
subscribed to Tue Jour- filled out registration 
NAL, and paid their an- card, together with their 
— dues — — — 
or current year. window 
These annual Fellow Registration by Pocket 


ship dues provide for 
a subscription to THe 
Jounx al. for one year. 
In a word, members of component county medical societies 
are ipso facto members of their several constituent state 
associations and are eligible for Fellowship in the Scientific 
Assembly. Members should qualify as Fellows before they 
start for Boston, and receive a pocket card certifying to 
their Fellowship. This pocket card will enable its holder to 
register at the Boston Session readily and without undue 
delay. Those who do not have pocket cards should secure 
them by writing to the American Medical Association, 535 
North Dearborn Street, Chicago. 


ARRANGEMENTS FOR SECURING POCKET CARD 

Arrangements will be made so that it will be possible for 
members of the organization to qualify as Fellows of the 
Scientific Assembly after they reach Boston; but it will 
require more time to register, and the delay will not only be 
a hardship to the physician who postpones qualifying as a 
Fellow, but also will be an inconvenience to others waiting 
their turn to register. Those who apply for Fellowship at 
Boston should provide themselves, before leaving their homes, 
with certificates signed by the secretary of their state asso- 
ciation, certifying to their being members in good standing in 
the state and county branches of the organization: a member- 
ship card for 1921 issued by the constituent state association 
will be accepted. 


BOSTON PUBLIC LIBRARY 


Card.” There the clerk 


cards, stamp the pocket 
card and return it, and supply the Fellow with a copy of the 
official program and other printed matter of interest to those 
attending the annual session. 

2. Those Fellows who have forgotten their pocket cards 
should present the filled in registration card at the window 
marked “Paid—No Card.” The work of registration at this 
window will be conducted as rapidly as possible; but the 
necessity of finding the Fellow’s name on the Fellowship 
roster may occupy a considerable time and will occasion 
inconvenience to those who neglect to bring their pocket 
cards with them. 

3. The Fellow whose 1921 dues are unpaid should present 
his filled in registration card with the amount of his Fellow- 
ship dues ($6) at one of the windows marked “Cash.” Here, 
too, there will be some delay; but the work of registering 
will be conducted as promptly as possible. 

4. As previously stated, it will assist in registering if those 
who desire to qualify as Fellows will file their applications 
and qualify as Fellows by writing directly to the American 
Medical Association, 535 North Dearborn Street, Chicago, so 
that their Fellowship may be entered not later than May 28. 
Any applications received later than May 28 will be given 
prompt attention, but the Fellowship pocket card may not 
reach the applicant in time so that he can use it in registering 
at the Boston Session. 


as the cards are given 
4 * i to the printer to use as 
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Hotel reservations should be secured early. By arrange- 
ments made between the Local Hotel Committee and the 
hotels, requests for reservations are referred to the Hotel 
Committee. Physicians will, therefore, save time by writing 
for reservations to the Committee on Hotels rather than 
directly to the hotel in which accommodation is wanted. The 
accommpanying table shows the daily rates and accommoda- 
tions available at a number of Boston hotels. It will be a 
great comfort on arriving at Boston to go at once to a hotel 
which is expecting you rather than to make a round of hotels, 
finding a number of them completely filled, and finally being 
compelled to take the first lodgings which can be found in 
hurried personal search. Write to the Local Committee on 
Hortus, Du. Jou x T. Botromiey, Chairman, The Boston Med- 
ical Library, 8 The Fenway, Boston 17, Mass., requesting the 
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hotel reservations you desire. In writing to the Committee, 
be sure to indicate your first, second and third choices of 
hotels and to authorize the making of the reservation which 
will most nearly meet the needs of your party. It is important 
mat the Hotel Committee be advised of the number of rooms 
vou desire to have reserved and whether with or without 
bath; also that you state the total daily charge which = are 
willing to pay, European plan. It will be expected that if 
you are unable to occupy the reservation and if you fail to 
notify the Committee at least ten hours before the time for 
which the reservation is made, you will pay one day’s charges 
in the event that the hotel shail hold the Committee for that 
amount. If for any reason after having secured a reservation, 
conditions make it impossible to attend the annual session, 
the Hotel Committee should be advised promptly. 


Without Bath With Bath Suite 
Hotel Street Address 
Single Double Single Double | For Two More than Two 
Apams $53 Washington g. 3.504. 6.00 7.00 
Prev Med. & Health 
Bucawinsten ....... 641 Deacon 2.50 5.00 3.00 6.00 8.00 8.00-10.00 
„ Gyn. & Ab. Surg 
Dermatology 
Essex & 693 Atlantic AK 3.00 3.00 7.00 8.00 
— 1138 Boylston ee 3.00 4.50 “* 10.00 15 
Gen. & „ „„ „ „„ — and 2 420 200 eeeeee 
— House ˙ 8.807. 00 3385 7.00 1 1200-1 
eee eee eee „„ „ s# „„ „ „ „ „6 „ 00 ee eee 
Hull, 4.005 10.00 14.00 14.00 
— 2 8 8.00 6.00 10.00 13.00 
Somszaser ..... Commonwealth and Charlesgate | ........ 10.00 16.00 
Beach St... . 2.50 4.00 
Plan)...... I-II. and 8.00  14.00-16.00 | 20.00 
31 — 600 2.80 325 $00 758 = 
Court and City Hall Av. 7.00 8.00 10.00 
Nervous & Mental 
CLINICS AT BOSTON 
The Local Arrangements reports that the Curcoren’s Hosritat.—From 10 a. m. to 5:30 p. m., Monday, 


Committee on 
medical profession of Boston has arranged a series of clinics 
to be conducted by members of the Boston profession on 
Monday and Tuesday, June 6 and 7. These Clinics will be 
open to Fellows of the Scientific Assembly, and will be con- 
ducted at the following hospitals: 


CLINIC PROGRAM 

Boston City Hosritat.—From 10 a. m. to 6 p. m., Monday, and 
from 9 a. m. to 1 p. m., Tuesday. 

Boston Disrexsany.—From 2 to 7:30 p. m., Monday, and from 
9 a. m. to 4:30 p. m., Tuesday. 

Boston Fioatinec Hosrirtat.—From 2 to 4 p. m., Monday. 

Bostow Pustic Scuoots— Open air classes may be visited at 9 and 
at 10:45 a. m., Monday and Tuesday. 

Bostow Psycnoratuic Hosritat.—From 9 a. m. to 12 m., Tuesday. 

Perer at 10 a. m., Monday, 
and from 9 a. m. to 2 p. m., Tuesday. 


1 at 10 a. m., Monday, and beginning 


989833 8323 will conduct a clinic, Tuesday, begin- 
am 

Forsytn Dewtat ror Cuitpren.—From 9 a. m. to 2 
p. m., Monday and Tuesday. 


House or tHe Samanitan.—Beginning at 10 a. m., Monday. 

Inrant’s Hosritat.—From 10 a. m. to 6 p. m., Monday, and from 
9 a. m. to 6 p. m., Tuesday. 

Inpustaiat Cuinic.—From 8 a. m. to 6 p. m., Monday and Tuesday. 

Parker Hitt West Roxevey (Recon- 
stauction Ciinic).-Beginning at 2 p. m., T 

Massacuuserts Generar Hosrrtat.—From 10 a. m. to 1 p. m., Mon- 
day, and from 9 a. m. to 10 p. m., Tuesday. 

Sr. — Hosritat.—Beginning at 10 a. m., Monday and 


— Ciusic.— From 2 to 4 p. m., and T 

New Encianp Hosritat ror Women d 9 a. m. 
1 ge and from 9 a. m. to 6 p. m., 

n it the Angel Memorial Howital for” Animals. will be open 
for inspection by visiting physicians throughout all the days of the 


— 
— — — — — 
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SOME BOSTON HOTELS 
Left—above: Cortey-Piaza; below: (Courtesy of Thos. K. Marr.) Richt- above: Baunswicx; middle: Lenox; below: Vexrpome, 
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MEETING PLACES AND SECTION HEADQUARTERS 


The following have been designated as section hotel head- Stomatotocy Parker House (School and Tremont Streets). 
2 and as meeting places“ for the Boston session — Reception Hall, Mechanics Building (A). 


une 6 to 10: Nervous Ax b Mentat Diseases: Youngs Hotel (Court and 
House or Devecates: Boston Medical Library Building (B). City Hall Avenue). Paul Revere Hall (A). 


or Mepicine: Somerset (2). Convention Hall Copley Square Hotel (7). 
t 
Surcery, GExInAL AND AppominaL: Lenox (4). Jordan Preventive Mepicine AND Pustic Heattn: Bellevue (21 
Hall (E). Beacon Street). Harvard Medical School (F). 
Onstetrics, Gynecotocy ann AspominaL Surcery: Buck- Urotocy: Westminster (11). Talbot Hall (A). 
minster (1). Jordan Hall (E). Oarnorrbic Surcery: Adams House (553 Washington 
OpntHaLmoiocy: Vendome (6). Huntington Hall (C). Street). Paul Revere Hall (A). 


LaryYNGOLocy, Anno Ruinotocy: Brunswick (12). AND Procrotocy: Essex (693 Atlantic 
Huntington Hall (C). Avenue). Harvard Medical School (F). 

Diseases or Cuitpren: Parker House (School and Tre- Miscettanetous (Meeting on Anesthesia): Reception Hall, 
mont Streets). Convention Hall (D). Mechanics Building (A). . 


PHARMACOLOGY AND TuHerapeutics: Copley Square Hotel General HEADQUARTERS : Exumtr, Recistration 
(7) Harvard Medical School (F). Bureau, Com Exnuisit, Inrormation AN 


Patnovocy axp Puystovocy: Bellevue (21 Beacon Street). Postorrice: Mechanics Building (A). 
Harvard Medical School (F). * Meeting places in italics. 


3 \ 
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BEF Yow CAS 
Hale WS 
BY Ler SN SS 
SRV 
ool. ritan. 2. Copley Square Hotel 12. Brunswick. 
13. Arlington. 


THE BOSTON SESSION 


(Nore.—The official badge will be required for admission to enter- 
tainments and other places to which entrance is 
attendance on the annual session.) 


The Scientific Assembly will open 


i and 
and banquets. Assistance will be given to any organization 


Mass. From 8:30 to 11 
p. m., the trustees of the 
Museum of Fine Arts, 
Huntington Avenue, invite 
the Fellows and their 


he given at the museum. 
to visit 
be 


taken advantage of by as 
many as possible of visit- 
ing Fellows and their 

guests. The museum contains an unrivaled collection of 


Thursday, June 9 

In the afternoon, the ladies are invited to visit the 
estates of Honorable Larz Anderson, Mr. E. D. Bran- 
degee and Prof. Charles Sargent in Brookline and the 
Arnold Arboretum in Jamaica Plains. Automobiles will 
be furnished to take the visiting ladies through these 
wonderful estates. The last named is one of the most 
interesting botanical gardens in the country and is espe- 
cially noted for its collection of trees, 

On Thursday evening, there will be a reception and 
ball given in honor of the President. This will be held in 
the large hall in the Mechanics Building. 


Additional Entertainments 

In addition to the foregoing entertainments, excursions have 
been arranged which will take place on Wednesday, Thursday 
and Friday. Among other places of interest, * will be 
made to Harvard College where competent guides will be 
assigned to show visitors through the buildings and grounds: 
one exhibit of unique interest is the wonderful collection of 
glass flowers in the Natural History Museum. Sight-seeing 
trips to historical points in Boston may also be made. 

On Thursday, guests may make arrangements for a trip to 
Bunker Hill and the battle fields of Lexington and Concord 
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on sight-seeing automobiles. A moderate fare will be charged 
for these trips. 

On Friday, at 


a moderate fare, there will be excursions to 
automobiles. 


Plymouth Excursion 
On registering in Boston, secure tickets for the special all 
day excursion to Plymouth, Mass., on Sa 


turday, June 11. 
Owing to limited steamer capacity only those * secure 


8 
125 
2 


5 
1 
i 


urged to make this trip on June 11 since the Tercenten- 
nial Committee has made special arrangements to receive 
and entertain them on this day. 
The boat will leave Boston Saturday morning and 
return late the same afternoon. The Harvard Univer- 
sity Band will provide entertainment throughout the trip 
down Massachusetts Bay and back. Luncheon will be 
served in Plymouth. 
Plymouth on registering in Boston. 2 
be made for the round trip, including luncheon. 


; American Medical Golf 
Tournament 
The Seventh Tourna 
* ment of the 


American 
Medical Golf Association 
will be held at the Com- 


WIDNER LIBRARY, 


HARVARD 


The events will take place both morning and afternoon. 
Any Fellow of the American Medical Association in ＋ 
standing, who has a degree of M. D., becomes a member of 

of the by-laws and pay- 


ship. A tournament fee of $1 is charged on entrance in the 
tournament. All play will be in four ball matches. Players 
enter in the scientific sections in which they register, and the 
wining team carries the “section trophies” for the year. 

Entries close, May 25, for all all of these events. Later 
will play in 

The regular committee is in charge of the handicapping. 

The general secretary, Will 1414 Avenue, 

Evanston, III., receives applications and entries. 


ENTERT 
convening une 7. The Local Com- 
mittee on Arrangements announces the following entertain- 
ments: 
Wednesday, June 8 
From 2 to 6 p. m., the ladies are invited to a tea on the 
grounds of the Harvard Medical School. The time between 
6 and 8: 30 p. m. is set apart for alumni, medical fraternities, event. Plymouth this year is celebrating the three hundredth 
anniversary of the landing of the Pilgrims. An interesting 
visit is assured to all who care to see the place so justly 
wishing to arrange for such a gathering i requests are . 
HARVARD LAW SCHOOL 7 
addressed to Dr. Beth 8 monwealth Country Club, 
Vincent, Chairman, Com- 7 Monday, June 6, under the 
mittee on Banquets, 295 N a auspices of the Local Com- 
Beacon Street, Boston. ome | } mittee: Franklin Newell, 
chairman; Walter Lan- 
. 1 tl =] caster; Harold Tobey, sec- 
retary, 416 Marlboro 
Street, Boston. 
guests to a reception to 
7 | 8 
‘ 
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NON-AFFILIATED ORGANIZATIONS 


The following organizations have announced that they will 
hold meetings in or near Boston during the days immediately 
8 or following those on which the Scientific Assembly 

the American Medical Association will meet: Medical 
1 of the World War; American Association for 
Thoracic Surgery; American Association of Anesthetists; 
American Climatological and Clinical Association; American 
Dermatological — American Gastro-Enterological 


Association; American ynecological Society; American 
Medico- Association ; American Ophthalmo- 
logical Society ; ic 


and 


Plaza Hotel. 


between these two cies and Boston 


Springfield, 

From Albany, the favored routes go first to Pittsfield. From 
that point there is a choice of roads either from Pittsfield 
through Lenox, Huntington, Westfield and into Springfield, 
from there following the route previously outlined to Boston ; 
or at Pittsfield the motorist may go to the north through the 
Berkshire Hills to North Adams, and from there east through 

field, Orange, Gardner, Littleton, Common, 
into Boston. 
CONFERENCE ON HEALTH EDUCATION 

A conference on “Health Problems in Education” under the 
direction of the Committee of the Council on Health and 
Public Instruction on this subject will be held at Paul Revere 
Hall, Mechanics Hall on Tuesday afternoon, June 7, at 2 
o'clock. A program of addresses by representative physicians 
and educators is now being prepared. All physicians inter- 
ested in this subject and especially the members of the state 
committees on “Health Problems in Education” are urged 
to be present 


BOSTON SESSION 


Mist 


MEDICAL VETERAN REUNIONS 


Medical Veterans of the World War will hold its annual 
meeting on the afternoon of Tuesday, June 7, at 4 p. m. 
in Talbot Hall of the Massachusetts Charitable Mechanics 
Association Building. Col. Victor C. Vaughan is the presi- 
dent and Col. F. F. Russell the secretary of this association. 
All medical officers, contract surgeons of the United States 
Army and acting assistant surgeons in the United States 
Public Health Service and other physicians who served in 
the Medical Corps of the United States Army, of the United 
States Navy, and the United States Public Health Service, 
as well as medical members of local boards, members of 


the United States Army, and the governors of the states 
are eligible to membership. The object of the association 
to perpetuate fellowship, to prepare history, secure 
cooperation for the mutual benefit of the medical men who 
served in the World War, 1914-1918, and for the mutual 
and social intercourse of its members.” 

There will be a Fort Riley reunion during the Boston Ses- 
— Medical officers who were at the Medical Officers’ 
raining ae at Fort Riley, Kansas, are invited to attend. 
Major 12 W. George, 43 Bay State Road, Boston, is in 
charge of the arrangements. A dinner will be held on Wed. 


7 o'clock at the Y. D. Club in Boston. Those who served 
with this division are strongly urged to stay over and make 
this reunion a success. 

Physicians who served at Camp Wheeler Base Hospital will 
meet in reunion. Arrangements are being made under the 
direction of Dr. Beth Vincent, Boston, to whom requests for 
information should be addressed. 


Session. Announce- 
inserted in the Daily Bulletin 
request. 

Alumni rr of the Jefferson Medical College 
Session ; communicate 


"The Harvard Medical School 1911 Class is to hold a din- 
ner at Hotel Westminster, Boston, at 7 p. m., — 
June 8. Signify intention to attend to J. H. Means, 

15 Chestnut Street. Boston. 
ing the Boston Session; communicate with Dr. E. J. G. 
I at Hotel Brewster, Boston. 

The Phi Beta Pi Medical Fraternity will hold a smoker 
at its chapter house, 1071 Beacon Street, Monday even 
June 6, as well as a banquet on Wednesday evening, June 


POSTOFFICE 


An Postoffice will be maintained in connection 
with the Registration Bureau in the Massachusetts Charitable 
Mechanics Association Building, Huntington Avenue, between 
Garrison and West Newton streets. Guests are requested to 
order mail addressed to them “Care American Medical Asso- 
ciation, Massachusetts Charitable Mechanics Association 

Boston, Mass.,“ or to their hotels, as preferred. 


22 
1 medical advisory and district boards appointed by the Presi- 

can Radium Society; Association for Study of Internal i 
Authorities, and the Radiological Society of North America. 

The Association of Military Surgeons of the United States 
will meet June 2-4, in the Swiss Room, Copley ö 
The medical profession is invited to attend. 

The Medical Women's National Association will meet. 
June 11, at the New England Women’s Club, 585 Boylston 
Street. 

FOREIGN GUESTS 

Among others, Dr. W. Blair Bell, Liverpool; Dr. H. E. G. 
Boyle, London; Dr. Jacques Calve, Plage, France; Sir George mesday Tren, June & probat le Fiarvard Club. 
Lenthal Cheattle, London; Dr. Walter W. Chipman, Mon- Officers who served with Base Hospital 89 in France are 
treal; Dr. Pierre Janet, Paris; Sir Robert Jones, Liverpool; cordially invited to attend a luncheon during the Boston 
Prof. V. Putti, Bologna, Italy; Dr. Richard G. Rows and Session. Dr. Walter S. Lucas, secretary of the association, 
Lieut.-Col. Henry Smith, London; Prof. Soubbotitch, Bel- will be at Hotel Brewster. 
grade, Serbia, and Drs. M. Turin and A. Widmer, Territet, There will be a reunion and dinner of the medical officers 
Switzerland, are expected to be in attendance at the Boston of the Twenty-Sixth Division, Friday evening, June 10, at 
Session. It is anticipated that there will also be a number of 
physicians from Mexico and South America. Accredited 
physicians from foreign countries will be registered as 
“Invited Guests,” and may participate in the annual session. * 

TO BOSTON BY AUTOMOBILE — —— — — 

ers w ve served at Base Hospital, Camp 
considerable number of Devens, will hold a reunion in the Student's Room, Build- 
cians to motor to Boston for the annual session. Presumably 1 A. Harvard Medical School, Wednesday, June 8, at 
they will enter the New England states either through New 7 b. m. 

York or — While physicians who are agp — to 
make automobile tours will undoubtedly provide themselves UMNI AND 
with route maps through the cooperation of the different auto- AL FRATERNITY REUNIONS 
mobile nizations in which they hold membership, it may The Local Committee on Arrangements is arranging that 
— three of the main routes members of medical fraternities and other organizations may 
reg 
rite routes goes through m 
Mamaroneck, Stamford, Norwalk, Bridgeport to New Haven. on 
From New Haven one of two routes may be followed, either 
continuing along Long Island Sound through Saybrook, New wil 
London, Westerly, Narragansett Pier, Providence and into wit Df J. mac Auntingtor venue, 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located on the second floor 
of Mechanic’s Building. The exhibitors who have so far made 
application for space are: 

American Posture Leacut, New York: Exhibit on pos- 
ture and its relation to health; wall charts, etc. 

American Social Hyciene Association, Inc., New 

Vork: Exhibit showing panels on social hygiene and pre- 
ventive medicine. 

Barti Creek Sanitarium, Battle Creek, Mich.: Exhibit 
of charts and specimens on the duodenum and biliary tract 
and experimental observation on blood pressure variations. 

American Rep Cross (First Aid Service Dept.), Washing- 
ton, D. C: Exhibit of posters, first aid supplies. 

Unrtep States Army, Mepicat Department, Washington, 
D. C.: Specimens of gunshot injuries of the World War, 
etc.; pictures and charts. 

Community Heattn Ad Tusercutosis Demonstration, 
Framingham, Mass.: Demonstration on health; tuberculosis. 

Connecticut Acricuttura Experiment Station, 

Ha Drs. Lafayette Mendel and 
Osborne will show a group of stuffed and mounted rats, 
illustrating the effect of different qualities of protein on 
; charts illustrating work on nutrition and growth. 

E. M. Bailey will show diabetic foods with analysis 
thereof and literature of the Station on the subject. 

Tue Praupentia Insurance Company, Newark, N. J.: 
Exhibit showing graphic charts on diseases and public health. 

Suvurtey Curnic, Detroit, Mich.: Exhibit showing some 
diagnostic roentgen-ray plates, illustrating diseases of the the 
accessory sinuses and chest. 

Mepicat Cos or tHe State or Soutn Carona, 
Charleston, S. C.: Exhibit on ulcerative granulomata; gross 
and microscopic exhibit, photographs of clinical and experi- 
mental lesions, microscopic, histological and biological dem- 
onstration, directed by Dr. Kenneth M. Lynch. 

Tue Mayo Founpation, Rochester, Minn: Exhibit of 
charts and photographs for demonstration purposes. 

Unrrep States PUmic Harun Service, Washington, D. C.: 
Exhibit under the direction of Dr. C. C. Pierce, assistant 
surgeon-general, showing educational placards and posters 
from the Division of Venereal Diseases. 

American Society ror tHe Cournot. or Cancer, New York: 
Exhibit showing the work of the organization. 

Tue Rocxeretcer Institute, New York: Exhibit on experi- 
mental syphilis, drawings, and museum speci- 
mens, presented by Drs. Brown and Pearce. 

New Yorx Post-Grapvate Mepicat Scnoo, New York: 
Educational exhibit. 


New 
B. 


= members of Harvard 
Dental School, showing a large collection of war specimens 
of injuries to face and jaws, plaster masks, casts, photographs, 
etc. 

Du. Lucien Howe, Buffalo, N. V.: Exhibit 
hereditary cataract artificially produced and (B) s 
eye lesions. 

Du. Joun E. Lane, New Haven, Conn.: Exhibit on photo- 

of dermatologic cases. 

Du. IL. R. Sante, City Hospital, St. Louis, Mo.: Exhibit 
of the roentgen-ray department on pneumoperitoneum and 

Dra. J. Parsons Scnuaerrer, Jefferson Medical College, 
Philadelphia: Exhibit of anatomical specimens, preparations 


of the para-nasal accessory sinuses and related parts. 
Du. Ancet Soresi, New York: Exhibit of specimens and 


illustrations. 
: Exhibit of wall charts 


(A) 


Da. S. Surrn. 
of electrocardiograms, illustrating a paper on observations of 
the in diphtheria. 

Da. Puuemon E. Tavespare, Fall Rivers, Mass.: Exhibit 
of five roentgenograms of diaphragmatic hernia. 

American Liprary Association, Boston: Exhibit of books 
for patients in general hospitals. 


Dr. Harotp C. Ernst, Boston: Exhibit on the development 
of the microscope; books on same subject. 
ee R. Bexxbicr, Boston: Exhibit of respiration appa- 


J. Rawson PEennencton, Exhibit of charts 


ographs on anatomy and surgery. 

Dr. Frep J. n St. Prem Mo.: Exhibit of roentgen- 
ray plates on obstetrics and gynecology; an exhibition of 
pathological specimens, new instruments or apparatus and 
teaching models. 

Du. Tom A. Wutiams, Washington, D. C: Exhibit on 
new schema of the brachial plexes and spinal nerve roots. 

American Mepicat Association: Exhibits the 
work of the Council on Pharmacy and Chemistry, the 
ical Laboratory, the Propaganda Department of Tue Journat, 
the Council on Medical Education and Hospitals, the Council 
on Health and Public Instruction, and the Publication Depart- 
ment of Tue Jounx Al. 


Moving Picture Theater 

Opening at noon on Monday, running continuously each 
day thereafter from 9:00 a. m. to 5:30 p. m. until noon on 
Friday. The program will consist of the following: 

Du. Furbenicx H. Vernoerr, Boston: Lantern slide dem- 
onstration of pathology of the eye. 

Dr. F. E. Sampson, Creston, Iowa: Lantern slide demon- 
stration on rural hospitals and rural centers. 

Dr. Ancet Sonest, New York: 
illustrating surgical methods. 

Dr. J. Parsons Scnaerrer, Jefferson Medical College, 
Philadelphia: Lantern slide demonstration on the anatomy 
of the optic nerve. 

Dr. E. C. Rosenow, Rochester, Minn.: Lantern slide dem- 
onstration on the etiology of epidemic hiccough, encephalitis 
and poliomyelitis. 

Da. Paul B. Macnuson, Chicago: Demonstration of the 
use of ivory in internal splinting of fractures, retention of 
bone graft; demonstration of technique of five operations. 

Du. Aavine E. Mozinco, Indianapolis: Film showing the 


: ides. 

Tue Ameaican Social. Association, New York: 
Moving pictures on social hygiene. 

Tue Pauventia, Insurance Company, Newark, N. J.: 
Showing lantern slides, demonstration of charts on diseases 
and public health. 

Suvatey Cunic, Detroit, Mich.: Lantern slides and dem- 
onstration of some d illustrat- 


bullet energy in relation to wound effects; the experimental 
production of stones in the kidney; the effect of the 
removal of the liver. 

Unrrep States Pustic Heatt Service, Washington, D. C.: 


operations performed 
Du. Josern D. Esy, New York: Film showing 
operation relating to epidermic inlay. 
Du. Isract Bram, Philadelphia: Lantern slides and dem- 
onstration of goiter and patients. 
Du. Faro H. Alux. New York: Film showing bone opera- 


— — 
...... 
, Warren Museum, Boston: Historical exhibit of books, 
surgical treatment of empyema by closed method. 
Da. V. H. Kazanyain, Harvard Dental School, Boston: ee diseases of the accessory sinuses and chest. 
Tue Mayo Founpation, Rochester, Minn.: Films and lan- 
tern slide demonstrations by Drs. Wilson, Bowders, Bowing, 
Keyser, Mann and Magath, showing epithelioma of the genito- 
urinary organs; the use of radium and roentgen ray in the 
and syphilis. 
Dr. Georce Gorter, Health Bureau, Rochester, N. V.: Film 
showing Rochester Tonsil-Adenoid Clinic. 
Da. R. B. H. Grapwout, Chicago: Demonstration on blood 
chemistry. 
Dra. Rosert Emmet Farr, Minneapolis: Film 
tions, 
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PRELIMINARY PROGRAM OF THE SCIENTIFIC ASSEMBLY 


PROGRAM OF THE OPENING MEETING 
* Tuesday, June 7—8: 30 p. m. 
us 


Call to Order by the President, W LIAM C. Baaistn, Wash- 
ington. D. C. 


Invocation. Rev. Georce A. Gonnox, D. D., Boston. 
Announcements. Fren B. Lunp, Chairman of the Local 
Committee of A 


rrangements. 

Address of Welcome. Hon. CAN NIN H. Cox, Governor 
of Massachusetts. 

Hon. Anorew J. Peters, Mayor of 


Music. 

Introduction and Installation of President-Elect Husert 
Work, Pueblo, Colo. 

Address. Hunert Worx. 

Music. 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
which will be followed in the Official Program, nor is the list 
complete. The Official Program will be a pamphlet similar to 
those issued in previous years, and will contain the final 
program of each section with abstracts of the papers, as well 
as lists of committees, programs of the General Mecting, lists 
of entertainments, map of Boston and other information. To 
prevent misunderstandings and to protect the interest of 
advertisers, it is here announced that this Official Program 

contain no advertisements. It is copyrighted by the 
American Medical Association and will not be distributed 
before the session. A copy will be given to each Fellow on 
registration. 


SECTION ON PRACTICE OF MEDICINE 
MEETS IN CONVENTION HALL 


OFFICERS OF SECTION 
S. Prummer, Rochester, Minn. 
Vice Chairman—G. Cansy Rosinson, Nashville, Tenn. 
Secretary—Nenuis B. Vork. 
Executive Committee Des Moines; 


W. W. Bettamy, Boston) 


Wednesday, June 69 a. m. 
1. Tropical Sprue. Davin Bovainn, New York. 


3. Fasting Method for T Epilepsy (Lantern 
ast as a or Treati ( 

Demonstration ). H. GeveLin, New Vork. 

4. a = Dioxid in the Treatment of Experimental Tuber- 

5. The I ofthe Stady of Symptoms with a Diss 
— oms with a 

sion of Mackenzie's La Lene Their Causation 

Nenn. Monrovia, Calif. 

Man (Lantern Demonstrat 


tions in ion). 
M. A. Cleveland. 
Thursday, June 9—9 a. m. 


JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
PHARMACOLOGY AND THERAPEUTICS AND 
PATHOLOGY AND PHYSIOLOGY 
Meeting Place—Convention Hall 
SYMPOSIUM ON BASAL METABOLISM IN CLINICAL 
MEDICINE 
7. Address. Henay S. Prunus, Rochester, Minn. 

& Fundamental Ideas Regarding Basal Metabolism. 
Gaanam Lusk, New York. 
9. The Measurement and Standards of Basal 
(Lantern Demonstration). 
Francis G. Benepict, Boston. 


10. The Basal Metabolic Rates in Hyperthyroidism (Lantern 
Demonstration 0 


). 
Watrter M. Boornay, Rochester, Minn. 
11. The Determination of the Basal Metabolism as an Aid to 
in Various Dis- 
(Lantern Demonstration). 


James H. Means, Boston. 
12. The Basal Metabolism of Fever. 
Evcene F. Dv Bois, New York. 


Friday, June 10—9 a. m. 


Standards in — I of Heart Failure: 

A Hitherto Unemphasized Form of Arrhythmia. 
Harey I. Wier, San Francisco. 
14. Observations on the Heart in Diphtheria (Lantern Demon- 
stration). S. Catvin Smitn, Philadelphia. 
15. Principles Exercise (Lantern Demonstrate Heart Disease by 


—1 New Vork. 
— L. Biraat xd. Des Moines. 

17. The Acute Element in Chronic N thies. 
Cu P. Emerson, Indianapolis 


13. Truer 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
MEETS IN JORDAN HALL 


OFFICERS OF SECTION 
Chairman—Georce P. Philadelphia. 
Vice Chairman—E. Ciarence Moore, Los 
Secretary—Ursan Mags, New Orleans. 
Executive Committee—Jonn T. Botromiey, Boston; Dean 
D. Lewis, Chicago; Georce P. Philadelphia. 
(Stenographer—Mas. M. C. Rerr, Philadelphia) 
Wednesday, Jane 92 p. m. 
1. The Treatment of Arteriovenous Aneurysm. 
oun F. Connors, New York. 


Hoastey, Richmond, Va. 
Discussion of 2 to be 1— 
Matas, New and Jon x Gisson, Phila 
delphia. 


3. Possible Differentiation of Cases for Whole Blood Trans- 
fusion and Citrated Blood Transfusion. 


and 
4. Tidal ~ of Wounds — 1 Means of — 
Closure „ . Reference to the T 
Empyema of the Thorax. 
Watrer H. Taytor and Noaman B. TAvtos. Toronto. 
5. Some of the Effects of Solutions on Wounds and Their 
Practical Applications. WALTER Gasess, Cincinnati. 
Discussion of papers 4 and 5 to be opened by Evaarts 
Louis. 


St. 
6. The Value to the Surgeon of the Basal Metabolic Rate in 
Toxic Goiter. J. East Portland. Ore. 


Discussion to be opened Frank H. Laney, Boston, 
and Emu Goerscu, 

7. Observations On and Indications For the Treatment of 
Cranial Injuries. J. Detroit. 
Discussion to be opened by Ernest Sacus, St. Louis, 

and Wittiam Suaap, New Y 
& Acute Dilatation of the 
Emu Novak, Baltimore. 
Discussion to be opened by MAtvern St. 
Louis, and E. Hacsteap, 
Thureday, 


leus. 
Argtemas I. MacKinnon, Lincoln. Neb. 
Discussion to be Donato Macrae, Ia. Coun- 
Bluffs, and Jon x A. — New Vork. 


11. Prepancreatic and ie Disease. 
Joux B. Deaven, Philadelphia. 


v. 
19: 


77 
Laie) 4 41 
THE PROGRAMS OF THE SECTIONS 
Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 
Banraau M. Brax Baltimore. 
1 Discussion to be opened by Groace W. Cu, Cleveland, 
— 
9. Chairman's Address. Geoace P. Mett. Philadelphia. 
10. High _ as a Prevention of _ and 


ot unt 76 

21 

12. The Relation of the Liver and Pancreas to Gallbladder 
Infections, E. Stare 
Discussion of 11 and 12 to be opened by ‘Aust 
J. Ocusnen, and Wu Bartiett 

13. Mesenteric Vascular lusion. 


t opened MartTIN N 

N.Y: 82 M. SHeanan, Quincy, 
Geonce G. Ross, Philadelphia. 

14. Diverticula of the Duodenum. 


E. Wvitys A Chicago. 
Discussion to be opened by J — 2 
Angeles, and Harry P. Rircum, St. Paul. 

15. Carcinoma Deve on Shane. 


H. Mayo, Rochester, Minn. 
Balti- 


more. 
16. Gastrojejunal Ulcers. agp Lewisoun, New York. 
Friday, June 10—2 p. m. 
Election of Officers 
17. Intussusception. York. 
Discussion to be Cu Gannon New 
York, and James S. Stone, Boston. 
18. The Surgery T Nerve. 
Discussion to be opened A” New 


G 
19. The Omission of Drainage S — . 
Di to be opened b yp te I. Yares, Mil — 
scuss ion y Joux * 
and Joux T. Borroutzv 
20. Nose Plastics. Vu Parix Bram, St. 
-4 ---4- Smith, 
Rapids, ILLIS Gatcn, Indianapolis, 
Rosert H. Ivy, Philadelphia. 
21. Certain Conservative Consi iderations in the Treatment of 
— Lymphatic Metastases of Carci- 
Diseu sion to be opened by 
scus 
22 An Experimestal and Clinteal Stedy. 
t men inica 
NATHANIEL ALLISON 1 Barney Baooxs, St. Louis. 
A. 
HEMISTER, Chicago. 
Breast After Radi- 


be opened 8 
to 

yb 3 


Cuaates D. Locxwoon, Pasadena, 
Discussion to be opened by Joun J. Guanes, Phila- 


Brooklyn. 
Vice Chairman—Luacius E. Buacn, Nashville, Tenn. 
Secretary—Sioney A. CHALFANT, 
Executive Chicago ; 


(Stenographer Da. Auna C. Lanpuan, Chicago) 


Wednesday, June —9 a. m. 
The Tucstment of Concer of Che {Lenten Demon- 
stration — 


). 
2. Ultimate Results of Radium Treatment i 


Anemias. 
Discussion to be opened by WAN D. Hann, Nash- 
ville, Tenn., and Almut J. Ocusnenr, Chicago. 
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Fibroids Still Require 
e Frevenicx J. Taussic, St. Louis. 
to be epened ty Games G. Wass, Ja, Hew 


The 
tive Findings Writing. 


osert L. Dicxinson, New York. 
mne H. Laney, Boston. 
7. Treatment of Infected Wounds (Lantern Demonstration). 


Tuomas J. Watkins, Chicago. 
Discussion to be opened by Ricn 
— Mich. 


8 Similarity of the Demands of Local Anesthesia and the 
Patient's Best Interests (Lantern Demonstration). 


10. The Treatment of Lesions in the Pelvic Genital Organs 
Associated (Lantern Demon- 


with Chronic Infections 
stration). W. Bram 
Be opened by Water W. 


Ii. Defective Diet 
Epwanp — MAco nnen. Boston. 


ystogastrostomy and * Courvoisier Gallbladder. 
Cu As. G. Hxvn, New York. 
Discussion to be opened by Jonx B. Deaver, Philadel- 


13. Blood Pressure Changes During A — — 
AlLxxius Itimore. 
u M. Brax utiu. Bal- 


Tuberculosis in with Special Reference to the Results 

of Operative W 
usen Peterson, Ann Arbor, Mich. 
"Genital Organs’ Specifically the Ovariete 

Genital Organs: 

Apoison G. Brenizer, N. C. 
Discussion to be opened by S. 


16. The Use of the Sigmoid Flexure and Cecum in Pelvic 
Peritoni Carey Cuteertson, Chicago. 

Friday, June 10—9 a. m. 

Election of officers 

17. End Results of Pernatal Care. 


C. Beck, 
Discussion to be opened by Ina I- Hu. New York. 


12. Chol 


ton, 
19. Treatment of the Early and Late Toxemia of 
py Ph N 
Geoace W 


Franxun A. Dorman, New York. 

24. Puerperal Anemia. atten W. Manton, Detroit. 


rr Rosear E. Farr, Minneapolis. 
Thursday, June 9—9 a. m. 
9. Chairman’s Address: Our Defects in Obstetric Teaching. 
Jon x Ossoax Pos. ax, Brooklyn. 
cal ion on One Breast. 
Balti- 
AND ABDOMINAL SURGERY i with 0 ial Re to Ovari 
MEETS IN JORDAN HALL and Tubal Hemorrhage Not Associated with — — 
OFFICERS OF SECTION Eowargp A. Scuumann, Phi phia. 
— 
Brooklyn. York. 
JJ 20. Transperitoneal Cesarean Section. Copeland Technic. 
Connox G. ANU, Toronto, Canada. 
Discussion to be opened by Wiczer Warp, New York. 
21. The Problem of Intracranial Hemorrhage of the New- 
Born from the Standpoint of the Obstetrician. 
Huco Exnrenresr, St. Louis. 
tion). Discussion to be opened by Isaac A. Ast, Chicago. 
Joux G. Crarx and Frovp E. Keene, Philadelphia. 22. Pregnancy After Nephrectomy (Lantern Demonstration). 
3. Radium Treatment of Cancer of the Uterus (Lantern ‘ : Hav B. Mattnews, — 2 
Demonstration). Rex Duncan, Los Angeles. * to be opened by Henry D. Funxiss, New 
Discussion to be opened by WUL ian P. Graves, Boston, 
and Cunris F. BuaMan, Baltimore. 23. 1 Breast Infections. 


1456 THE 


SECTION ON OPHTHALMOLOGY 
MEETS IN HUNTINGTON HALL 


OFFICERS OF SECTION 
Chairman—James V, Ja., Baltimore. 
Vice Chairman Mancus Frix New Orleans. 
Secretary—Georce S. Dersy, Boston 
ive Committee Cassius D. °Westcorr, Chicago; ALLEN 
Greenwoop, Boston; James Ev. In., Baltimore. 
(Stenegrapher—Miss F. E. Ditton, Indianapolis) 


Wednesday, June 8—2 p. m. 
1. Chairman's Address. James Boroey, In., Baltimore. 
SYMPOSIUM ON FOCAL INFECTION 
2. The Ophthalmologist an Important Factor in Accurate 
Diagnosis. S. Tuaver, Baltimore. 
3. Focal Infection in Its Relation to Diseases of the E 
Frank Bu.incs, Chicago. 
Paranasal S Sinuses in Relation to the 
Optic Nerve the Optic Commissure (Lantern 
Demonstration ; 13 Picture Demonstration given in 
Scientific Exhibit Hall). 
J. Parsons Scnaerrer, Philadelphia. 
Bavun, Baltimore. 
SCHWEINITZ, 
LIAN 4. *. Washington. 
L. Brown, Chicago; Lutnenr Peter, 
Philadel — 


6. The Position of the Eyeball in the Orbit. 
Euw ann Jackson, Denver. 
Discussion to be opened by Lucien Howe, Buffalo. 
7. te Discission of the Lens by the 3 Method. 
(Five minutes). S. Lewis 


San Francisco. 
by ALEXANDER Duane, New 


„June 9—2 p. m. 
SESSION. EXHIBITION OF NEW INSTRU. 
NTS AND APPLIANCES 
9. Observation = ‘Night B Blindness. 
Lievt.-Cot. Henry C.1LE., I. M. S., London. 
10. Immune Reactions Followiny yey the Crest Tract. 


12. Primary Intraneural Tumors (Gliomas) of the ic 
—＋ Motion — Demonstration given in 
t 


Frepericx H. Vernoerr, Boston. 
Discussion to be opened by Mancus Feinaos, New Gr. 


u The “Correction of Gert Ectropion by the Use of 
* Peer %%, M. New York. 
Bos - 


Wart B. Lancaster, 
14 Plastic Repair of the Eyelids by Pedunculated Skin Grafts 
(Lantern Demonstration ). 


Determination of Aqueous Humor Absorp- 
tion of Cocain and Atropin. * 


Lawrence Post 
Discussion to be opened by WILLIAM F. Hun, St. Louis. 


enn. 
17. The Prevention of Postoperative Intra-Ocular ae 
H. Bail. New York. 
to te ty Wane New 
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JAMES 3. and SANForp Omaha. 
Discuss ion ae be opened by Epwin Rosertson, Con- 


19. The Relation of the Blind to Medullated N 
Fibers in the Retina. arry S. Graote, Chicago. 
to be opened by WIILIAM Zentmayer, Phila - 

ia. 

20. The Repair of Scleral Wounds Including Scleral Rupture, 
Near the Limbus (Five minutes). * 

Lee Masten Francis, Buffalo. 

An for the Relief of Anterior Staphyloma, 
Partial or Complete (Five — 14 
Art EN Nn, New York. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN HUNTINGTON HALL 


OFFICERS OF SECTION 
Chairman—Ross H. Sxittern, Philadelphia. 
Vice Chairman—Ricumonn McKinney, Memphis, Tenn. 
Secretary—Wittiam B. CHAMBERLIN, Cleveland. 


Executive — ALLAcE Dean, lowa City; 
Joseru K. Chicago; Ross H. Sxiiern, Philadelphia. 


— Miss F. E. Dux, Indianapolis) 


Wednesday, June 8—9 a. m. 

1, Chairman’s Address. Ross Hatt Sxittern, Philadelphia. 
2. Retrobulbar Neuritis, N Diseases of the Nasal 
— 1 El Texas. 
cussion to be opened AMES M. EV. Jr. Balti- 

more, and Epwarp C. Eien, is, Tenn. 
3. we s in yt Following Tonsillectomy 

Anesthesia. 


Lewis Fisner and A. J. Conen, Philadel 
opened 


to be by Sypney 
4. The Borderland of N and Opbthal- 
NFIELD Stuper, St. Louis. 


Discussion to be opened by Cuaarres H. Frazier, 
ia. 


5. Causes of Failure in the Frontal Sinus Operation. 
Tuomas J. Hargis, New York. 


6. and Morphin as an Advantageous 

Anesthesia. Lee M. can, New York 
“Discussion tobe opened by L. Gatewooo, New 

7. The Ear and Sinus Complications of Influenza. 
aLter E. Baown, Pittsburgh. 
Discussion tobe opened by F. Trenton, 

„ June 9—9 a. m. 

J. Puart „Minneapolis. 
by EW] ůK McGinwis, Chicago. 
9. Removal of a Vocal Cord for the 
tion from Permanent A Abductor 


10. Endoscopic Removal of Sand Burrs from the 2 
— 


Studies of 
ory LyxAu. 


Discussion to be opened by Walt 
13. The Endobronchial Treatment of Bronchial Asthma and 
Asthmatic Bronchitis. Marx J. Gorr.ies, New York. 
Discussion to be opened by Wat, New 


New York. 
H. Srewaat, N 


8. Squint: When Shall We Operate? 
be opened 
Discussion to be opened 
York. 
Discussion to be opened by James G. Dwyer, New York. 
11. Myasthenia Gravis: Report of Three Cases. 
Posey, Philadelphia. 
Discussion to be opened by E WII Taytor, Boston. 
— Discussion to be opened by G E. A Fall 
| — H. Cross, ster, Pa. River, Mass. 
Discussion to be opened by VUnAV P. Ban, St. Louis. 
1 
Friday, June 10—2 p. m. 
Election of Officers 
Reports of Committees 
16. Senile Cataract Extraction. 
Watters R. Parker, Detroit. 
Discussion to be opened by ED] a C. EIUALxrr. Mem- 


— 
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„ 16. The Food of the New-Born Infant. 
Friday, June 10—9 a. . Requirements Bey — . 
EXHIBITION OF NEW INSTRUMENTS AND APPLIANCES 17. The Breast and the — Child. 
Report of Committees Frank H. Ricnarpson, Brooklyn. 


14. Acute Retropharyngeal Abscess. 
Ira Frank, Chicago. 


Discussion to be opened by Harry Grane, Chicago. 
15. Microscopical Proof of Malignant Disease of the Head 
and Neck, Treated by Combination of Surgery and 
Radium. Josern C. Beck, Chicago. 
* to be opened by Gorvon B. New, Rochester, 


16. A Case of Cerebellar Abscess with very Vane Features. 
Operation. Recovery. Joun New York. 
to be opened by Nevustagpter, New 


17. The Problem of the Hard of Hearing and Electrical Hear- 
ing Devices. Grorce E. Suampaven, Chicago. 
18. Needed Measures for the Prevention of Deafness During 
Early Life. Hot. Hays, New York. 
Discussion on 17, 18 and 19 to be opened 
Puiturs, New York, 
19. Social Alleviations of 
ANNettTe W. Peck, New York. 


SECTION ON DISEASES OF CHILDREN 
MEETS IN CONVENTION HALL 


OFFICERS OF SECTION 
Chairman—Frank C. Nerr, Kansas City, Mo. 
Vice Chairman—Wittiam Weston, Columbia, S. C. 
Secretary—E. C. Fiemscuner, San Francisco. 


Executive Committee FRANKIIN P. Gencensacn, Denver; 
Fritz B. Tavor. Boston; Frank C. Nerr, Kansas City, Mo. 
(Stenographer—Da. W. W. Bettamy, Boston) 


Wednesday, June 8—2 p. m. 
1. Gears Address: The Section on Diseases of Chil- 
Frank C. Nerr, Kansas City, Mo. 
siology of the Blood in Inf and Childhood. 
The Phy PALMER San Francisco. 
3. Relation of Posture to — Health of the Child. 
Frank D. Dickson, Kansas City, Mo. 
4. The Role of Fatigue in Malnutrition of ¢ Children. 


Veever, St. Louis. 
5. Heart Disease in Children of School 

Rosert H. ALSEY, New York. 

6. The Treatment of Furunculosis in Infants. 
Ci ir ron 6. and Cassie Bette Rose, Chicago 
7. ™ Beneficial Effects of Tonsillectomy upon Cyclic 

omiting and Allied Affections. 

Avsert H. Iowa City. 


Thursday, June 9—2 p. m. 
SYMPOSIUM ON THE COMMUNICABLE DISEASES 
8. Diagnosis and Transmission of Infectious Diseases. 
D. L. Ricuarpson, Providence, R. I. 
9. 998 Aspects of Postdiphtheritic Diaphragmatic Par- 
sis. 
— R. and Emanvet Giovines, New York. 
10. Studies on Diphtheria. 
Joux Howtanp and Joserns, Baltimore. 
11. Experimental Measles. Francis G. BIAK x, New York. 
12. Preventive *. 8 Work in the Public Schools of 
ew York 
13. i with More Than a Hundred Cases of Epi. 
Encephalitis in Children. 
Joseruine B. Neat, New York. 
14. Paralysis in Children Due to the Bite of Wood-Ticks. 
P. D. McCoanack, Spokane, Wash. 
Friday, June 10—2 p. m. 
Election of Officers 
15. Visua the Child’s Physical Condition: Method 
— Adapted to Preventive Work. 
C. E. Carter, Los Angeles. 


Apranam Zincuer, New York. . 


18. Some 8 Practical Points in the Technic of Infant 
ceeding. Joseru S. Brennemann, Chicago. 
19. Diet as a Fact in the Etiol f Adenoids. 

Frank VAN 4 Schenectady, N. V. 

20. Regional Sensitivity of the Skin of Normal Infants. 
L. W. Saver, Evanston, III. 
21. The Clinical Diagnosis of 1 
Henry F. Hartford, Conn. 


ON PHARMACOLOGY AND 
THERAPEUTICS 


SECTION 


MEETS IN HARVARD MEDICAL SCHOOL 


OFFICERS OF SECTION 

Chairman—Leonarp G. Rowntree, Rochester, Minn. 
Vice Chairman—Cart Vorartux, Washington, D. C. 
Secretary—Cary Eccieston, New York 
Executive Committee—Watrer A. Basteno, New York; 

Grorce W. McCoy, Washington, D. C.; Leonarn G. Rowx - 

tree, Rochester, Minn. 

(Stenographer—Da. Anna C. Chicago) 


Wednesday, June 8—2 p. m. 
1. Chairman’s Address. 
Leonarp G. Rowntree, Rochester, Minn. 

2. The Value of Drugs in Internal Medicine. 
Leweittys F. Barker, Baltimore. 
Discussion to be opened by Henry A. Creistian and 

Francis H. McCruppen, Boston. 
3. The Value of Drugs in Surgery. 

Georce W. Cae, Cleveland. 


4. The Value of in Pediatrics. 
enry F. UO Z. Rochester, Minn. 
Discussion to be opened by F. Paul Gencensacn, 
Denver, and Richard M. Smith, Boston. 
5. The Value of one in * 
H. Witmer, Washington, D. C. 


6. The Value of Drugs in Urology. 
Hucn H. Younc, Baltimore. 
7. The Value of Drugs in N 
Macrie Campsett, Boston. 
Kennepy, New 
Thursday, June 9—9 a. m. 
JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 


PHARMACOLOGY AND THERAPEUTICS AND 
PATHOLOGY AND PHYSIOLOGY 


Meeting Place—Convention Hall 
SYMPOSIUM ON BASAL METABOLISM IN CLINICAL 
MEDICINE 

For program, see page 1454. 


Friday, June 10—2 p. m. 
Election of Officers. 
14. Flatulence in the mn of Cardiac Disease: 
Etiology and 


Treatment 

Tuomas F. Renmzy, New York. 
Discussion to be opened by Frank Sutruus, Chica o 
15. The Effect to Digitalis on the Response of the Cardiac 

Pacemaker (Lantern Demonstration). 
Benjamin H. Scutomovirz, Milwaukee. 
igitalis Group with Special Reference to 

ynum and Convallaria 
Paul. D. Ware, Boston. 
to be opened by Ronert A. Hatcuer, New 
York; Josepu H. Pratt, Boston, and Cary Ecares- 

ton, New York. 

17. A Study of Local Anesthetics in Relation to Genito- 
Urinary Organs. Darm I. Macurt, Baltimore. 


16. Drugs of the 
the Action of 


1 
™ 
= 
— — 
* 
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18. The Treatment of Carbon Monoxid 
Yanvett Henverson and Howarn W. Haccarp, New 
Haven, Conn. 
Diamant be opened by Royp R. Savers, Washing- 


19. The Prevention of Simple Goiter in Man. 
Davin Marine, New York, and Oniver P. Kiwepatt, 
Youngstown, Ohio. 
Discussion to be opened by Muro J. Rosenavu, Boston. 
20. The Treatment of Bronchial fone ay 4 
A. Cooxe, New York. 
Discussion to be opened by by . Cu AN WALKER, 
Boston. 
21. The Chemical Studies in the Treatment of Arthritis 
(Lantern Demonstration). 
Artuvur F. Cuace, Boston, Vicror C. Mvers and J. A. 
York. 
to be opened by Raten Pemnerton, Phila- 
elphia 


22. Therapeutic Value of Chaulmoogra Oil and Derivatives 
in Experimental Tuberculosis. 
Cam. Vorectiex, M. I. Surru and James M. Jonnsox, 
Washington, D. C. 
Discussion to be — by uu Kix Brown and 
E. L. Waker, San Francisco. 


SECTION ON PATHOLOGY AND 
MEETS IN HARVARD 


OFFICERS OF 


PHYSIOLOGY 
MEDICAL SCHOOL 


SECTION 

Chairman—Epwin K. Le Count, Chicago. 

Vice Chairman—Wittram S. Carrer, Galveston, Tex. 

Secretary—Josian J. Moors, Chicago. 

Executive Committee—James Ewrnc, New York; Lois B. 
Musox, Rochester, Minn.; Francis Carrer Woon, New 
York; How and . Kaus wen, Cleveland; Epwin 
Le Count, Chicago. 

(Stenographer—Mes. M. C. Rerr, Philadelphia) 


Wednesday, June 6—9 a. m. 
1. Chairman’s Address. Euwix R. Le Count, Chicago. 
2. The Action of Radium and Roentgen Rays on Normal and 
Diseased Lymphoid Tissue. 
Isaac Levin, New York. 


3. Organ Stimulation by Roentgen Rays 
F. Perersen and Satt nor, Chicago. 


4. The Influence of Light on Uranium Poisoning. 
Howanb T. Karsnxer and T. Suen, Cleveland. 
5. The Removal of the Liver 
— C. Maxx and Tuomas B. Macatn, Rochester, 
6. Intestinal and Hepatic Reactions in laxis. 
W. H. Maxwarine, Stanford University, Calif. 
7. H itiveness in Pulmona Tuberculosis to Both 
otoxins oxins of Tubercle Bacillus. 
Myer Sours Conen, Philadelphia. 


b. Standardization of the Wassermann Reaction. 
Joux A. Kotmwer, Philadelphia. 


Thursday, June 9—9 a. m. 
JOINT MEETING OF SECTIONS ON PRACTICE OF MEDICINE, 
PHARMACOLOGY AND THERAPEUTICS AND 


PATHOLOGY AND PHYSIOLOGY 


Meeting Place—Convention Hall 
SYMPOSIUM ON BASAL METABOLISM IN CLINICAL 
MEDICINE 


For program see page 1454. 
Friday, June 10—9 a. m. 
Election of Officers 
cytes in Periphera 
Eu An B. 
16. Minimal Renal Lesions Associated with Hypertens ion. 
Ex: Moscncowrrz, New York. 
17. Symptoms Referable to the Etiologic Pathology in Dia- 


M. Atten and James W. Morris- 
town, N. J. 


BOSTON SESSION 


18. A Statistical Study of $21 


Aneurysms. 
aLpwin Luck and Marion H. Rea, Philadelphia. 
19. Granuloma Inguinale. 
Kennetn M. Lyncn, Charleston, S. C. 
20. Spirochetal Pulmonary Gangrene. 
B. S. Kune, New York. 
21. Comparative Results of the Ligation of the Hepatic Artery 
in Animals: Its Application to Man. 
Moses Benrenn and Ammon G. Kersuner, Philadelphia. 
22. Epithelioma of the Genito-Urinary Organs. 
Almut C. Brovers, Rochester, Minn. 


SECTION ON STOMATOLOGY 
MEETS IN RECEPTION HALL, MECHANICS BUILDING 


OFFICERS OF SECTION 
Chairman—Henry S. Dunninc, New York. 
Vice Chairman—Hereert A. Ports, Chicago. 
Secretary—Artuur D. Brack, 
Executive Committee—Evucene S. Chicago; Virray 
P. Bam. St. Louis; Henry S. DUNNING, New York. 
(Stenographer—Miss Margcaret l. Matowev, Chicago) 


Ww „June 8—9 a. m. 
1. Chairman's Address. What Do We Mean by Oral Sur- 
gery Henry S. Dunnine, York. 
2. Is — an Educational Program in Dentistry 
Cuartes R. Turner, Phitadetphis. 
3. Postgraduate Instruction in the Several Specialties. 
C. Fisuer, ag York. 
Discussion on papers 1, 2 and 3 to be opened by EU N 
S. Chicago. 
4 2 of the Apical Region of Teeth with Par- 
Filled Root Canals (Lantern Demonstration). 
Eowarp H. Hatton, Chicago 
5. Further Studies on Focal Infection and Elective Localiza- 
tion. Eowarp C. Rosenow, Rochester, Minn. 
6. The Relation of Edentulous Jaws to Systemic Diseases 
(Lantern Demonstration ). 
A. Teirer, Muskegon, Mich. 
Discussion on papers 4, 5 and 6 to be opened by Ernest 
E. Irons and Frenericx B. Noyes, Chicago. 


Thursday, June 9—9 a. m. 
7. Dentigerous or Follicular Cyst. 
Raymonp J. Wenxer, Milwaukee. 
8. Etiology and Pathology of Cysts of the Upper Jaw. 
Grorce M. Dorrance, Phi 


9. Mandibular Tumors. Josern A. Pettit, Portland, Ore. 

10. Central S (Lantern Demonstra - 

tion). Josern C. Bioopcoop, Baltimore. 

11. Report of a Case of Cephalic Chancroid, and a Case of 

Bacteremia with Encephalitis (Lantern Demonstration ). 

Di 
scussion on 

Tuomas Guser, Chicago, and Roar H. Ivy, 


Friday, June 10—9 a. m. 
Election of Officers 


The Principles Involved in the Surgical Correction of 
Cleft-Palate and Hare-Lip. 


Freverick B. Chicago. 
13. The Nasal Relation of A 1 Lantern 
Demonstration ). Brown, M 1 — 


St. Louis, and Moxais I 


14. Notes on Plastic Surgery of the 
V. Kazanjian, Boston. 
15. The — — 
Esy, New York 
icago. 
16. The Determination of the Oxygen Need in in Anesthesia. 


I. Jones, Columbus, Ohio. 
17. Trigeminal Neuralgia. 


betes. 


1 
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SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN PAUL REVERE HALL 


OFFICERS OF SECTION 
Chairman—Aartuur S. Hamitton, Minneapolis. 
Vice Chairman—Watter Timue, New York. 
Secretary—Cu aries W. Hrrcncock, Detroit. 
Committee — Cnartes Evcene Rias, St. Paul; 
ArcuipaLcp Cuvurcn, Chicago; Artuur S. HAuurox. Minne- 


(Stenographer—Miss Fou B. Puetes, New York) 
Wednesday, June 8—9 a. =. 


1. Chairman's Address: Postgraduate T in Neuro- 
psychiatry S. inneapolis. 
2. Incipient Its Diagnosis and Treatment. 


Epwagp A. Tracy, Boston. 
3. The Use of Experimental Psychology in the Practice of 
Medicine. Epmunp Jaconson, Chicago. 
4. Some Personal Experiences with Cases of Myasthenia 
Gravis. Isapor H. Cortat, Boston. 
5. The Psychic Factor in Exophthalmic Goiter (Motion Pic- 
ture tration Given in Scientific Exhibit Hall). 
Bram, Philadelphia. 

6. Report of a Case of Family Periodic Paralysis. 
Marcus Nevustaeprer, New York. 


7. Clinical T 1 Congenital 
Demonst — — Kan. 


8. Calcification of the — Vessels 1 Clinical 
pe ee Mistaken for Brain Tumor (Lantern Demon- 
stration 

Perer Bassoe and Georce B. Hassin, Chicago. 


9. An Address on Neurology. 
Ricnarp Rows, London. 
10. Medical Significance of the Disorders of 


Smutey BLanton, ison, Wis. 

11. Psychotherapy. R. Baw, St. Paul. 
12. Subjective Signs in Diagnosis. 

Tom A. WuiAus, D. C. 


13. Psychiatry as a Dynamic Social F 
Franxwoop E. New Vork. 


10—9 
Friday, June a. m. 


14. War Neuroses and Allied Conditions Manifest in Ex- 
Service Men as Observed in U. S. P. H. S. Hos ſor 
Psychoneurotics. Gronce H. Benton, W Wis. 

of Lethar 

Janet, Paris. 

17. 


Nervous System. 
Isaak. Steavuss and Davin J. 
18. The Static System and Its Relations to 
J. Ramsay Hunt, New Y 
19. Quantitative Estimation of Cerebrospinal Fluid Proteid. 
James B. Aver and Hun E. Foster, Boston. 
20. Tumors of Gasserian Ganglion, Report of Cases. 
Watters D. Suecpen, Rochester, Minn. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN TALBOT HALL 


OFFICERS OF SECTION 
Chairman—Watter J. Hicuman, New York. 
Vice Chairman—Everett S. Lain, Oklahoma City. 
Secretary N. Core, Cleveland. 

Executive Committee Ortro H. Foerster, Milwaukee; Oliven 
S. Oumsny, Chicago; J. Hichman, New York. 
(Stenographer— Mas. H. vors. Caicaco) 


„ June —2 p. m. 
ilis as a Rural Problem. 
alter J. HicGuaan, New York. 


WwW 
1. Chairman's Address: 


SYMPOSIUM ON SYPHILIS 

2. Sarcoid and Syphilis (Lantern Demonstration). 
Auruum Wu tian Chicago. 
3. Clinical Manifestation of Disease as an Index to the 
Defensive Reaction of Animals — with Spiro- 

chaeta Pallida (Lantern Demonstrat 

H. Brown and 
4. Three 3 Cases of S 


ilis After Five Years. 

y G. Irvine, Minneapolis. 

5. Lesions of the Suprarenals in Latent Syphilis (Lantern 
Demonstration ). 

S. Warturn, Ann Arbor, Mich. 

6. The Visceral Changes in — — Syphilis 
Demonstration ). . FRANK — New York. 

7. An Analysis of 1,000 Cases — Syphilis in Which Lumbar 
Puncture Was Performed. 

oun A. Fonbyck. Isapore Rosen and Exizanern C. 
New York. 

8. Neurosyphilis with Particular Reference to Cases Having 
Negative Spinal Fluid — The tion of Spontaneous 
Cure or Abortion of Neurosyphilis. 

Harry C. Sotomon, Boston, and Joszru V. Kiauper, 
Philadelphia. 

9. A — A of Silver Ars min in the Treatment of 
Syphilis, Based on 3. Injections. 

Mineran B. Parounactan, New York. 

Discussion to be opened by J. Frank Scu ampere, Phila- 

del ; Uno J. We, Ann Arbor, Mich., and Joun 
H. Strokes, Minn. 


Thursday, June 9—2 p. m. 
10. The Moulage Clinic (Exhibit in Scientific Exhibit). 
J. Frank Watts, Washington, D. C. 
11. Streptococcic Dermatoses. 
Exnest Dwicnt Currman, San Francisco. 
12. The Dermatologic Symptoms of Endocrine Dysfunction. 
Paul. E. Becnet, New York. 
13. oo) Suggestions for the Treatment of Several Forms 
of Eczema. Davio 3 Chicago. 


14. The R -Ray Treatment of Acne Vulga 
Henry H. Hazen and Franx J. — | Washing- 
ton, . 

15. A Rare Form of Suppurating and Cicatrizing Disease of 
the Scalp (Perifolliculitis capitis a et. suf- 


fodiens) (Lantern Demonstration). 
Frev Wise and Howarp J. Parknurst, New York. 
16. Xanthoma Tuberosum Multiplex in Childhood with Vis- 
ceral Involvement. 
Frank Crozer Knowzes and Henry M. Fisuer, Phila- 


delphia. 
17. The Toxin Treatment of Dermatitis Venenata. 
Avert Stricker, Philadelphia. 


Friday, June 10—2 p. m. 
Election of Officers 
SYMPOSIUM ON MALIGNANCIES 
18. The — | in Malig- 
4.2 — Aspect oi * Superficial ig 
Soll Ax, Los Angeles. 
19. A Clinical Study of Carcinoma of the Nose. 
Rich ann L. Sutton, Kansas City, Mo. 


20. Primary Sarcoma of the Li Demonstration ). 
Sama E. Sweitzer E. Micne son, Minne 


ssion to be opened by Martin Encman, St. Louis. 
SYMPOSIUM ON DERMATOPHYTES 


Epidermoph 
CHARLES and Artuur M. GREEN w OO. Boston. 
2. Studies on the Culture of Cutaneous F 
D. Wetpman and Tuomas M. MeuukAx, Phila- 
23. Treatment of Ringworm of the Scalp and Beard with Spe- 
cial Reference to Roentgen om Bey. 
Howagp Fox and Tuomas B. H. Anperson, New York. 
Discussion to be by James H. Mitcuett, Chicago, 
and Georce M. ew York. 
24. Porokeratosis, with Report of a Case. 


25. Biochemical Studies in the Diseases of the Skin: II. Acne 
Vulgaris. Oscar L. Levin and Max Kaun, New York. 


Carrot, S. Waicnt, Ann Arbor, Mich. 
Dr Discussion to be opened by Grover Wenve, Buffalo. 
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SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


MEETS IN HARVARD MEDICAL SCHOOL 


OFFICERS OF SECTION 

Chairman—Jounn D. McLean, Philadelphia. 
Vice Chairman—C.arence D. Secsy, Toledo, Ohio. 
Secrctary—Wat.er S. Leatners, University, Miss. 
Executive Committee—CLarence St. Spring- 

field, III.; James A. Hayne, Columbia, S. C.; Joux D. 

McLean, Philadelphia. 

(Stenographer - M. H. A. Ebescous, Boston) 


Wednesday, June 8—9 a. m. 
1. Chairman's Address. Joux D. McLean, Philadelphia. 
2. The Health Work of the American Red Cross. 
Livincston Farranpo, Washington, D. C. 
Discussion — be opened by Allxx W. Freeman, Colum- 
bus, ; Haven Emerson, New York; CHarirs 
Philadelphia, and Dox alp B. ArMsTronc, 
‘ramingham, Mass. 
3. Cooperation Between a_ Central State Laboratory and 
Local Municipal and 1 La tories. 
Avcustus B. Wapsworrn, Albany, N. V. 
Discussion to be opened by Wia H. Pank, New 
York, and Otux West, Nashville, Tenn. 
4. Measures for Increasing the Supply of Competent Health 
Viicers. Joux A. Ferrett, New York. 
Discussion to be ~_ by Mitton Rosenav, Boston; 
Davin Eos l., Boston, and WILLIAM H. WeELcH, 
Baltimore. 
5. Public Health and Private Practice. 
Lestre L. Lumspenx, Washington, D. C. 
Discussion to be by Frank Buuincs, Chicago, 
and Victor VaucHan, Ann Arbor, Mich. 
6. The Relation of the Child to Hospital Social Service. 
Henry Dwicut Cuarin, New York. 
Discussion to be opened by Henry I. Bownrrcn and 
Fritz B. ton; A. — 
Chicago, and J. Ross SNYDER, Birmingham, A 
7. Obstetric Deaths—Their Cause and Control 
Barton Hirst, Philadelphia. 
Discussion to be opened by Oscar Dow inc, New 
Orleans, and James A. Hayne, Columbia, S. C. 


Thursday, June 9—9 a. m. 
8. The State’s Standard of Child Health. 
Epitu B. Lowry, St. Charles, III. 
Discussion to be opened by Ricnarp M. Sunn, Boston; 
Sara Josernine Baker, New York, and E. 
Cuampton, Boston. 
9. The Control of Communicable Diseases: Federal, Munici- 
pal and State. 
Attan J. MeLauantix, Washington, D. C. 
Discussion to be by Exton G. WittiaMms, Rich- 
mond, Va., and Samvuet J. Crumpine, Topeka, Kan. 
10. Communicable Diseases of Childhood and Their Control. 
O. Jones, Chicago. 
Discussion to be by Evcene eo Boston, and 
Artuur T. M MACK, Louisville, 
11. Sequelae of the Communicable Diseases of Childhood. 
Isaac A. Ast, Chicago. 
Discussion to be opened by Marrnias Nicowt, Ju., 
Albany, N. V., and Joun Du Rosertson, Chicago. 
12. Morbidity Conclusions with Reference to the Diseases of 
Childhood. Wumer R. Batt, Harrisburg, Pa. 
Discussion 4 be opened by Frepertck L. Horrman, 
J., and A. Richmond, 


13. How to Arrest the Increasing Degeneracy of the Race 
Watter O. Henry, Los Angeles. 
Discussion to be opened by Howarp A. Kerry, Balti- 
more, and WILLIAM J. Rosinson, New York. 


Friday, June 10—9 a. m. 
14. Three Years of gen, toe in Health Organization in Ohio. 


* W. Freeman, Columbus, Ohio. 
Discussion to be opened by Geter, Cincinnati, 
and Rocer G. Perkins, eland. 


BOSTON SESSION 


15. Diphtheria Control. W. — Boston. 
Discussion to be opened T. Brack, Hartford, 


Conn., and C. St. Cram — Springheld, 11 


16. Laryngeal Diphtheria. Joun F. Hocan, Baltimore. 
Discussion to be by Samus. W. Wetcn, Mont- 
gomery, Ala., Cuartes F. Datton, Burlington, Vt. 
17. Fundamental Factors in the Control of Tuberculosis with 
Special Reference to the Sanatorium. 
Henry Bos Sanatorium, Miss. 
Discussion to be opened by Watson S. RanKtn, Raleigh, 
N. C., and Davin R. Lyman, Wallingford, Conn. 
18. The Relation of Unrecognized Infections to the Produc- 
tion of “Carriers” of Pat ic Organisms. 
Cu F. Craic, Washington, D. C. 
Discussion to be opened by Henry J. Nicnors, Wash- 
ington, D. C. and Cuartes C. Bass, New Orleans. 
19. Medical Results of the Framingham Community Health 
and Tuberculosis Demonstration. 
— B. Armstronc and Punt C. Framing - 
m. Mass. 
Discussion to be opened by Rocer I. Lee and Eb wann 
O. Oris, Boston. 


SECTION ON UROLOGY 
MEETS IN TALBOT HALL 


OFFICERS OF SECTION 
Chairman Rich F. O' Net, Boston. 
Vice Chairman Hume, New Orleans. 
Secretary—Hermawn L. Kretscumer, Chicago. 
Executive Committee—Wiuttiam F. Braascn, Rochester, 
Minn.; Witttam E. Lower, Cleveland; Ricuarp F. O’Nen, 
t 
(Stenographer— Mas. leewe H. Curcaco) 


Wednesday, June 8—9 a. m. 

1. Urology and the General Practitioner (Lantern 
stration). E. Oris Cincinnati. 
Discussion to be opened by WILIA C. Quiney, Boston, 

and Ouiver Lyons, Denver. 

Pneumoperitoneum as an Aid in the R —— Diag- 
nosis of Lesions of the Urinary Tract (Lantern Demon- 
stration). Le Roy Sante, St. Louis. 
to be opened by Witttam H. Stewart, New 


3. The Value and Reliability of Guinea-Pig Inoculations in 
Renal Tuberculosis. 
ApranamM Hyman and Lewis T. Mann, New York. 
Discussion to be opened by James D. Barney, Boston. 
4. Modern Methods of Diagnosis and Treatment of Patho- 
logic Conditions of the Urinary Tract in Children 
(Lantern Demonstration). 
E. Stevens, San Francisco. 
Discussion to be opened by Herman IL. Kretscumer, 
Chicago. 
5. Findings Outside the Urinary Tract as the Doubtful 


Causes of Urinary Symptoms 
‘a % Lovis E. Scnutr. Chicago. 
scussion to by Avsert L. C uur, Boston, 
and Joux Geracury, Baltimore. 
6. Factors Which Influence the Results and Mortality of 
Kidney Surgery (Lantern Demonstration). 
Joux R. Cautk, St. Louis. 
Discussion to be epened by BentLtey Souier, New York. 
7. A Study of the Phenolsulph hthalein Concentration in 
Urine After —— Injection, with Special Refer- 
ence to Urines Obtained by Ureter Catheter 
Epwarp L. Keves, In., and Hersert Mowan, New York. 
Discussion to be opened by Joux T. Geracury, Balti- 
more. 
8. The Röle of Foci Infection in Cases of Pyelonephritis 
(Lantern Demonstration). 
Herman C. Buurus and J. C. Missa, Rochester, Minn. 
Discussion to be opened by Ernest G. Cuanrurx, Boston. 
9. Lavage of the Renal Pelvis—An Experimental Study 
(Lantern Demonstration). 
Vincent J. O’Conor, Chicago. 
Discussion to be opened by WILLIAM C. Quinsy, Boston. 


| 


Thursday, June 9—9 a. m. 


tern Demonstration 
Py Hinman, San Franc 
Discussion to be opened by Hucn H. Youne, — 


11. The Clinical Expression of Internal Secretion of the 


te in Prostatic H 
Homer G. Hamer and Henry . Mertz, Indianapolis. 


Discussion to be opened by Epwarp I. Keves, 


Vork, and Harry A. Fowter, Washington, 
12. Prostatectomy in Bad 1 Risks (Lantern Demon- 
stration). nry G. Bu New York. 
HMER, 


1 — to be opened by Herman L. 


icago. 
13. Adenocarcinoma of the Bladder with Report of a Case 
(Lantern Demonstration). 
Rosert H. Hersst and Atvin THompson, Chicago. 
Oswatp S. Lowstey, New 


14. The — Treatment of Carcinoma of the Bladder 
Prostate by Electrocoagulation and Radium Implan- 

— (Lantern Demonstration). 

amin A. Tuomas and Georce E. Pranter, Phila- 


ia. 
Discussion to be opened by Jon x Geracuty, Baltimore. 
15. The Radium Therapy of Teratoid Tumors of the Testis 
(Lantern Demonstration). 
Benjamin S. Bareincer, New York. 
New 


Friday, June 10—9 a. m. 
Election of Officers 
16. The Structural Basis for ital Valve in the Posterior 
Urethra: An Etiologic a asters Demonstration ). 
nest M. Watson, Buffalo. 
Discussion to be opened by Wittiam C. Quinay, Boston. 
17. in Functional Disorders of the 


rinary T 
„ * IL. Wosarst Vork. 
Cuartes M. Harpster, Toledo, Ohio. 
18. Seminal Vesiculitis, Diag- 
nosis, 3399 —4 Studies. 
. . Wurrz. ‘and Rutnerroan B. H. 
Gnabwont., St. Louis. 
— to be by Rosert H. Herast, Chicago, 
more, Memphis, Tenn. 
19. a Bilateral Renal Calculi. Indications 
and Contraindications for Operation tern 
T. Geracurty, Baltimore. 
Discussion to be Joux H. CunNINGHAM, 
Boston, and Francis RE AGNER, Washington, D. C. 
20. The Technic of Aseptic Nephro-Ureterectomy and Its 


stration ). 


ications ( tration). 
Epwin New York. 
Discussion to be opened by Wutian F. Baraascn, 
Rochester, Minn., and Bransrorp Lewis, St. Louis. 


21. Vesical Calculi. Joux L. Crensnaw, Rochester, Minn. 
Discussion to be opened by James D. Barney, Boston. 

22. A New rative Procedure for the Removal of 
Impacted us 


ON ORTHOPEDIC SURGERY 
MEETS IN PAUL REVERE HALL 


OFFICERS OF SECTION 
Chairman—Mexvin S. Henverson, Rochester, Minn. 
Vice Chairman—H. Winnett Orr, Lincoln, Neb. 
Secretary—Henry Bascom Tuomas, Chicago. 
Executive Committee — Eu. S. Geist, Minneapolis; Georce 
W. Hawtey, New York; Mervin S. ‘HENDERSON, Rochester, 


(Stenographer—Miss Evitn B. Pueces, New York) 


Wednesday, June 8—2 p. m. 

1. Report of Two Cases of Kohler’s Disease. 
Bauman, Cleveland. 
S. cn, New 


THE PROGRAMS OF THE SECTIONS 
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2. Stabilizing the Hip After Suppuration. 
Benjamin P. Farrett, New York. 
Discussion to be opened by Henry J. Fitzsimmons, Bos- 
ton, and Water G. Stern, Cleveland. 
3. Osteomyelitis of the Pelvis. 
Emu S. Geist, Minneapolis. 


SYMPOSIUM ON FRACTURES OF THE HIP 


4. Anatomic Treatment of Fractures Through the Trochanter 
and Neck of Femur. 
Cuartes E. Rutn, Des Moines, Iowa. 
5. Demonstration of the Abduction Method as Exponent of 
Radical Reform in Treatment of Fracture of Neck of 
Femur (Lantern Demonstration). 
Rovat Wartman, New York. 
6. — of ee of the Neck of the Femur Without 
-Trea Jon x Rimox, Chicago. 
—5 of papers 4, 5 and 6 to be opened by Cnartes 
Tuomson, Scranton, Pa.; Oniver J. Fay, 
Moines, lowa; Auru un A. Law, Minneapolis; Reci- 
‘NALD H. Sayre, New York; Campnett, Mem- 
is, Tenn.; Auretius R. Washington, D. C.;: 
» C. Assutt, Ann Arbor, Mich., and Eowin W. 
— Chicago. 
7 End Results of Whitman Operation for Ununited Fracture 
of the Neck of the Femur (Lantern Demonstration). 
Armitace Waitman, New Y 
8. Bone Transplant in the Treatment of Ununited Fractures 
of the Neck of the Femur. Cuaartes Davison, Chicago. 
Discussion of papers 7 and 8 to be opened by Exuiorr 
G. Brackett. and Freperic J. Corton, Boston; 
Epwarp Maatin, Philadelphia; Mervin S. Henverson, 
„Minn. and Hvuatey R. Owen, Philadelphia. 


Thursday, June 9—2 p. m. 
9. Operative Treatment of Scoliosis, with Report 
Rosert E Humpnaies, New York. 
Discussion to be opened by Russert A. Hias, New 
York; A. Mackenzie Forres, Montreal; HH. 
Freiserc, Cincinnati, and Emu G. Geist, Minneapolis. 
10. Iliosacral Joints. Horace R. Arx. Indianapolis. 
ion to be opened by Joni. E. Gotoruwarte, Bos- 
and Watiace BLrancnarp, Chicago. 
11. Lumbosacral Spine (Lantern Demonstration). 
Arcuer O’Reny, St. Louis. 
Discussion to be opened by Jerrerson D. Gairrita, Kan- 
sas City, Mo., and Ebaan D. Orrennemmer, New York. 
12. Chairman’s Address: Bone Transplantation; Its Use and 
Value. Metvin S. HeNveRson, Rochester, Minn. 
13. The Treatment of High Dorsal Scoliosis with Its Accom- 
panying Serious Deformity. 
Jacque 2 Berck, Plage, France. 
Discussion to be opened by Sin Rosert Jones, Liverpool; 
NaTHAntet St. Louis; Georce B. Pack Aub, 
ver; Josten BrennemMann, Chicago, and Henry 
F. Heim Howz, Rochester, Minn. 
+ Oa Treatment of Old Fractures and Dislocations 
he Elbow. Wits C. Campsett, Memphis, Tenn. 
ae to be opened by H. Winnett Orr, Lincoln, 
Neb., and Jon x L. Porter, Chicago. - 
15. The Treatment of Tuberculosis of the Ankle. 
— J. Gakxstxx. 
Discussion to be opened by Mic nA. Hoxx. Atlanta. 
and Core, St. Paul. 
16. Whitman's Loop Operation (Lantern Demonstration). 
Samvuet Kix New York. 
Discussion to be opened by Aurnun D. Kuntz, Phila- 
delphia; Armirace Wuitman, Wittiam L. Sweep. 
Cuariton WALLACE Leo Mever, New York, and 
Stertinc BUN San Francisco. 


4 Friday, June 10—2 p. m. 


17. Value of Bone Pin Arthrodesis in the Treatment of Flat 
Foot (Lantern Demonstration ). 


Rosert E. Sous x, Newark, N. J. 
Discuss ion to be 1 by James W. Sever, Boston; 
SON ARD 
o, Cincinnati. 


| — 
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18. Fractures of the Spine of the Tibia. 
Josern J. Cleveland. 
Discussion to be opened by Rotanp HAM MOND, Provi- 
dence, R. I.; Frepvernscx C. Kipwer, Detroit; S. Fos- 
pick JONES, "Denver, and Cuartes H. PHIPER, Chicago. 
19. Sclerosing, Nonsuppurative Osteomyelitis as Described 
2 ‘en with Roentgenographic and Pathologic Find- 
S. Fospicx Jones, Denver. 
to be opened by W. Ryerson, Chi- 
cago; B. Francisco, Kansas City, Mo.; 
Rosert D. Scurock, — and Murray Dan- 

rortu, Providence, R. I 


20. Muscle Educational Treatment and Results of Orthopedic 
Extremity. 


Work on the Upper 
Artuur Stemozer, Iowa City. 
Discussion to be opened by R * ee 
H. Rocers and Frank R. Oner, Bost 


21. Operative Lengthening of the 43 


Discuss ion to be opened by Romer Jo Jones, 


WuuamM L. U and Rol A&D Ham- 
monp, Providence, R. 
22. Fractures of the Vertebrac, and Thie Treatment. 
Cuaries E. Taomson, Scranton, Pa. 
Discussion to be opened by CAS F. Painter, Boston: 
Sturce, Scranton, Pa.; Greorce W. Haw ey, 
Bridgeport, Conn.; Zaunz. B. Apams, Boston, and 
Marcus H. Honaur. Evanston, III. 
23. Some Principles of Arthroplastic Operations. 
Wa ter I. Batpwin, San Francisco. 
by Vittorio Bologna, 
Italy; Murray DanrortH, Providence, R. I.; 
Areruur Srrix bia. lowa City, Cuartes F. 
EikkxUAuV, Spokane, Wash. 
24. A New Method of Diagnosing the Functioning Foot. 
Rl O. Meisensacn, Buffalo. 
Discussion to be opened by Epwarpv A. Ricu, Tacoma, 
Wash., and Anse G. Cook. Hartford, Conn. 


THE 


Discussion to be 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 


MEETS IN HARVARD MEDICAL SCHOOL 
OFFICERS OF SECTION 


Louis. 
Secretary—FRaNKLIN W. Wurte, Boston. 
Executive M. Beacu, Pittsburgh; 
Frank SMitHises, Chicago; Lovis J. „Detroit. 
(Stenographer— Miss Mandant I. Matoney, Chicago) 


Wednesday, June 8—2 p. m. 
a Of Address : The Teaching of Gastro-Enterology 
and Proctology. Louis J. Higscuman, Detroit. 
2. A Study of the Gastric Digestion of Foods in the Normal 
Individual (Lantern Demonstration) 
Martin E. REuruss and Pnulir B. Hawk, Philadelphia. 
Cuartes W. McCrure and A. S. Wermeoas, Boston 
4. Some — on the Fractional Analysis of the 
Duodenal Contents in Normal Individuals. 
Jutivs and Josep Baltimore. 


5. Experience with the Fractional Examination of the Duo- 
denal Contents in Peptic Ulcer. 


Max noax, New York. 
6. The Interpretation of Digestive Sy 
Eanest GaITHER, 


7. Subjective Gastric : 
Joux M. Bracxrorp, Seattle. 
8. The Dietetic Treatment of Headache. 
Tuomas R. Baowsn, Baltimore. 


Thursday, June 9—2 p. m. 
9. Association of Gastric and Duodenal Ulcer with the 
Tabetic Crises of Syphilis. 
Buna. B. Caoun, New York. 
Lewis Grecory New York. 


BOSTON SESSION 


0 a Aspects of Late Sequelae of 


Georce B. Evsterman, Rochester, Mina. 
13. The Phenoltetrachlorphthalein Test of Liver Functions. 
Apranam H. Aaron, Buffalo. 
14. The Meaning of Jaundice. Cnuartes G. Stockton, Buffalo. 
15. Nonsurgical of the Its Useful- 
ness 


ically 
Frank — F. Kausu xn and Rich 
Bartiett Oveson, Chicago. 

16. Biliary Tract Disease—Some Lessons Learned from Duo- 
denobiliary Drainage—Future 
B. B. Vincent Lyon and Henry J. Barts, Philadelphia. 


Friday, June 10—2 p. m. 
Election of Officers 
17. Diaphragmatic Hernia of the Stomach. 
Puitemon E. Trvespare, Fall River, Mass. 
18. The Normal Incidence of Visceroptosis, as Determined 
1,966 Observations on 290 Postmortem Sections of A 


Ages and Both Joux Bayant, Boston. 
19. A Case of Giardia Intestinalis Infestation Successfully 
Treated by Transduodenal Lavage. 


SIDNEY K. St Simon, New Orleans. 
20. Chronic Ulcerative Colitis. 
Frank C. Yeomans, New York. 


21. A Method of Shortening the Elongated Cecum by Unab- 
sorbable Stitches in the Taeni op in the Inner 
Peritoneal Reflection; Report a= Cases Covering a 


Period of Six Years. Ancus McLean, Detroit. 
22. Rectocolonic Diverticula, Diverticulitis, and Peridiver- 
ticulitis. G. Gant, New York. 
23. The Two Stage Operation for Ischiorectal Abscess and 
Fistula. Water A. Fanster, Minneapolis, Minn. 

24. The Surgical Therapy of Cancer of the Rectum. 
jenome M. Lyncu, New York. 


OFFICERS OF MEETING ON ANESTHESIA 


Chairman—James T. Gwatumey, New * 
Vice Chairman— 


James T. Gwatnmey, New York. 
Discussion to be — movuR, 
Angeles, and New York. 
C. Coe. New York. 


BUETTNER, — mia 


3. A Classification of Anesthetic Signs and Effects Upon 
Cardiovascular System of cic Chlorid in 22 


Mecuan, 
S. 1144 Davis, Baltimore. 


Discussion to be opened by Isapunta C. Chicago, 
RICHARDSON, ton. 

Anesthesia for Nose, Throat and Abdominal Surgery by 
the Nitrous Oxid- NN Chloroform Ether Combina - 
tion. E. G. Bove, London, land. 
Discussion to be opened Hamisox, Norfolk, 


— — ̃ä 
11. The Causes of Unfavorable Symptoms After Gastro- 
SECTION ON MISCELLANEOUS TOPICS 
„„ 
— ͤ ü—ẽ——t4 —⅛— ¼ĩʃ —ʃꝛ 
ledo, Ohio. 
Secretary—F. Hoerrer McMecuan, Avon Lake, Ohio, 
Wednesday, June 8—2 p. . 
1. Chairman’s Address: Current Progress in the Science 
and the Practice of Anesthesia. 
= m 
Discussion to 
Avon Lake, 1 
4. Some Anesthetic Aids in „ 
El. |. McKesson, IT Ohio. 
a., and CHARLES ANFoRD, New 
6. Anesthetic Units of Measurement. | 
Amr H. Muna, Providence, R. I. 
Discussion to be opened by Lincounw F. Staa and Bonis 
Raporort, Boston. 


— ſ—ͤ— 
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